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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 


in civilian life? 


When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar® is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 


passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 


economical to use. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 


oil each 100 cc. of which contains 65 ce. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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For The Topical Application of 


Sulfanilamide 
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SULFANILAMIDE OINTMENT, 
“Haskell” 
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25% p-amino-benzenesulfonamide in a bland emollient base. 
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Western Electric « COOK COUNTY ‘) 


GRADUATE SCHOOL OF MEDICINE 
(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
° e Incorporated not for profit 
| EMUNG is ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting 








; : o,° January 12th and every two weeks thereafter. Gen- 
The Growth of a Tradition } eral Courses One, Two, Three and Six Months ; Clini- 
cal Courses; Special Courses. Rectal Surgery every 


week. 

MEDICINE—Two Weeks Intensive Course will be offered 
starting June Ist. Two Weeks Course in Gastro-En- 
terology will be offered starting June 15th. One 
Month Course in Electrocardiography and Heart Di- 
sease every month, except December and August. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered starting March 9th. 


| hr . . . . 

| That men and women with impaired hearing are 
| now able to enjoy the full life is a tribute to the 
| genius of Alexander Graham Bell. 


| For his invention—the telephone—showed the way 
| to the marvelously helpful hearing aids of today. 
As maker of Bell telephones since 1882, it is only 


natural that Western Electric has long been a leader Informal Courses available every week. 

in hearing aid manufacture. Current Audiphone GYNECOLOGY—Two Weeks Intensive Course will be of- 

models—both vacuum tube and carbon type—are fered starting April 6th. Clinical and Diagnostic 

he finest hearing aids that Western Electric hz Cousoes ovary week. 

me Be oe a ee estern Electric has OBSTETRICS—Two Weeks Intensive Course will be of- 
| ever produced. fered starting April 20th. Informal Course every 

lester > a : ee ” week. 
W oe hee yer cig ner ey ale — thou OTOLARYNGOLOGY—Two Weeks Intensive Course will 
sands to lead richer, happier lives. lese instru- be offered starting April 6th. Clinical and Special 


ments are in great demand—and every effort is be- Courses starting every week. 

ing made to supply them to all who want them. ag ge ee yore two Bag Eatensioe Comme will 
et) > 2eds f > ar ’ 7 r} H ¢ be offered startin ril 2 . ive weeks Course In 

Meeting the needs of the hard of hearing is a Tredeesthans Methads yn Mash ath. Tatura) 

tradition with us—one we will continue to maintain Conve execs week. 

in the years to come. ROENTGENOLOGY—Courses in X-Ray Interpretation, 

| Fluoroscopy, Deep X-Ray Therapy every week 

| GENERAL, INTENSIVE AND SPECIAL COURSES IN 


THE AUDIPHONE COMPANY ALL BRANCHES. OF MEDICINE, SURGERY AND 

OF VIRGINIA, INC. | TEACHING FACULTY ATTENDING STAFF OF COOK 
Medical Arts Bldg., Richmond, Va. Address—Registrar, 427 S. Honore Street, 

TELEPHONE 3-1768 { CHICAGO, ILLINOIS 
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_. Vitamins were there all the time! 





Vitamins have performed their vital 
functions for untold ages—but mod- 
ern science has accomplished some- 
thing new. It has revealed specific 
functions of vitamins, isolated many 
of them, and taught us how to make 
some of them synthetically. As a 
result, we can now make from the 
pure vitamins pharmaceutical prepa- 


NICOTINIC ACID 


(UPJOHN) 


ASCORBIC ACID 


(UPJOHN) 


THIAMINE HYDROCHLORIDE 


(UPJOHN) 








Upj 





rations of great potency appropriate 
for the treatment of each of the 
various Clinical syndromes caused by 
lack of one or more of these essential 
food factors. 

Fifty-five years of experience in 
making fine pharmaceuticals equip 
The Upjohn Company to prepare 
these vitamin products for you. 






Intimate knowledge 
of the properties of those 
vitamins that have been 
isolated has made possible their 
determination by physical and 
chemical measurements, as well 
as by biological assay. 


ohn 


KALAMAZOO, MICHIGAN 
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cAMP SUPPORTS 


Surgical-Laboratory Repair 





Service 


Box 240 fitted according to 
Doctors prescriptions 


RICHMOND, VIRGINIA 





General Supports 
Sacro Iliac 
Ptosis 
Maternity 


The Medical Examining Board Our fitter skillfully trained 
of Virginia in the CAMP school 











WILL HOLD ITS NEXT MEET- Corset Dept. 
ING IN RICHMOND, JUNE, 1942. Third Floor 


All applications must be conplete - 
in the hands of the Secretary at 
least ten days in advance. For fur- 
ther information, write Dr. J. W. 
Preston, Secretary-Treasurer, 


Roanoke, Va., or Dr. P. W. Boyd, T HH 7 | H | M F R S 


President, Winchester, Va. 


Richmond Virginia 
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The Ideal A Purpose Pump 


For the General Practitioner, Nose and 
Throat Specialist and Small Hospital 


Complete with pressure and vacuum gauges—also, 
combination regulating and safety valves on both 
pressure and vacuum which can be set at maxi- 
mum desired and measured accurately by gauges. 

Two way valve on pressure line makes it possible 
to keep ether and pressure tubes connected at all 
times. Simple turn of valve diverts air flow to ether 
bottle or spray tube as required. 

The standard size 16-oz. ether and 32-0z. vacuum 
bottles are securely held—recessed into base so as 
die Wah tallnk, Math Chae Sek ak, > to reduce height—and are easily removed for clean- 
ines, SG: conceal eqvar whe with cemmention fer ing by release of only one screw. Ether is warmed 
DeVilbiss bottle, Canvas cover. by hot water jacket. 

Model No. 710—Series “A” Pump__$97.50 Equipped with overflow valve to prevent flooding 
of pump. 

Model No. 910 Pump with totally enclosed C t soncel b . ly 9x12% 

vapor-proof construction with mercury switch , See ee, ee | ee . 

as approved by the Hydro Electric Power Com- _‘ inches—Height of unit but 10 niches—110 volt 60 


cnvadion $135.00 cycle—Chrome Plated Fittings—Finish White. 





Equipment included: Yankauer Suction Han- 


POWERS & ANDERSON, INC. 
RICHMOND, VA. 














. THREE IMPORTANT MEN IN 
The American Way MEDICAL CARE OF THE EYES 


is peace, prosperity, and goodwill to- THE GENERAL PRACTITIONER 
d 1] . The general practitioner is one of the triumvirate who care 
ward our fe ow man—to invest our for the eyes. He knows that eye strain may be one of the 
P e ° causes of ocular discomfort, nerves, and headaches. When 
an eye examination seems advisable, or when glasses are 
time in educating and 
gi . . essential for eye and general health, improvement of vision, 
; ft learning; and our money in and relief of muscular disorders, he directs his patient to 
i *46 ° an eye physician. The general practitioner knows the dif- 
% good citizens and fine in- ference between a medical and non-medical eye examination. 
ne ° ° 
4 
stitutions. THE EYE PHYSICIAN 


The eye physician has dedicated his life to careful exami- 
nation and care of ocular disorders, but he always con- 
siders them in relation to genera] health because he is a 
medical graduate. He is sometimes able to increase eye 
comfort and efficiency without prescribing glasses, or he 
may suggest that they be used only occasionally. When 
he prescribes glasses he ie careful to see that his prescription 
is accurately filled so that the patient receives the maximum 
benefit from his glasses. 


ae 


AA. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards . . . one that combines 


‘ : THE GUILD OPTICIAN 
the hospitality and charm of the old 4 The guild optician. in turn, is a craftsman who, from the 
E. E. 





; ye physician’ ipti 1 ti lasses of whict 
and the convenience and comfort of SS ee ee ee ee 
the new. 


YE 
CARE 


EYE PHYSICIAN 


\OeNevE | PRACTITIONER GOOD 
= E 
GUILD OPTICIAN 


Cw 


In Virginia Your Guild Optician Is: 


John Marshall William Byrd 
BURHANS OPTICAL CO., INC. 

















Murphy Richmond PRESCRIPTION OPTICIANS 
Richmond Hotels Incorporated Ot LAER, HY HENNE See. 
254 GRANBY ST. NORFOLK, VA. 
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METHYL ESTER 
(CuHigN203S) 





Previously, Yuavailable actor of the B-COMPLEX 


® Crystalline Biotin methyl ester, isolated and purified in our laboratories, is now 
ready for distribution in limited quantities for research purposes. This previously 
unavailable factor of the vitamin B complex is offered as a solution quantitatively 
prepared from crystalline biotin methyl ester and as such is suitable for standard- 
ization procedures. It is not available in dosage form, but is supplied in 1 cc. 
ampules, each containing 25 micrograms, for investigational use only. 

A review of the literature on Biotin, prepared by our technical staff, is available 
in booklet form to those interested in nutritional research. 


Inquiries should be addressed to 


RESEARCH LABORATORIES 
S.M.A. CORPORATION, CHAGRIN FALLS, OHIO 


S.M.A. CORPORATION - CHICAGO .- ILLINOIS 





PRODUCERS OF S-M-A 


(FOR INFANTS DEPRIVED OF BREAST MILK) and 


Nutritional $R@ Bischemicals 


REG.U.S.PAT.OFF. 
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ENZYMOL 
A PHYSIOLOGICAL SURGICAL SOLVENT 


PREPARED DIRECTLY FROM THE FRESH GASTRIC 
MUCOUS MEMBRANE 


ENZYMOL proves of special service in the treatment of pus cases. 
ENZYMOL resolves necrotic tissue, exerts a reparative action, dissi- 
pates foul odors; a physiological, enzymic surface action. It does not in- | 
vade healthy tissue; does not damage the skin. It is made ready for use, | 
simply by the addition of water. | 


These are some notes of clinical application during many years: 





Abscess cavities Carbuncle After tooth extraction 
Antrum operation Rectal fistula Cleansing mastoid 
Sinus cases Diabetic gangrene Middle ear 

Corneal ulcer After removal of tonsils Cervicitis 


Originated and Made by 


FAIRCHILD BROS. & FOSTER 


Descriptive literature New York, N. Y. 
gladly sent on request. 
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| Wills ought to state accurately and | 
clearly just what the maker wants THE effectiveness of Mercurochrome has been 
done with his property. Study and demonstrated by twenty years’ extensive clinical use. 
effort on the part of the will-maker, 


and Economical 


For the convenience of physicians Mercurochrome 


| the attorney who is to draft the will is supplied in four forms—Aqueous Solution for 
and the executor are necessary to the treatment of wounds, Surgical Solution for 
| accomplish this purpose. First and pteoperative skin disinfection, Tablets and Powder 
| Merchants is always glad to co- from which solutions of any desired concentration 


| operate in working out the best may readily be prepared. 


| possible plan for an estate. ” 
| | Merewroehrome, AWED, 


| (dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


























F IRST AND MERCHANTS AccrrTeD Mercurochrome is accepted by the 
National Bank of Richmond "prea Council on Pharmacy and Chemistry of 
i the American Medical Association. 
John M. Miller, Jr. H. Hiter Harris | 
Chairman of the Board President Literature furnished on request 
Capital and Surplus 
Six Million Dollars | HYNSON, WESTCOTT & DUNNING, INC. 
MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION BALTIMORE, MARYLAND 
| 
9 


In writing adve~tisers, please mention VIRGINIA MEDICAL MONTHLY. 








An Effective 
Medicinal Weapon 
Against Mild pathological depressions may accom- 


pany a variety of clinical syndromes. In 
P addition to prescribing whatever forms of 
Depressions therapy are indicated for the individual con- 
dition, it may also be advisable to treat the 

underlying or concomitant depression. 





If, in the judgment of the physician, treatment 
of this depression appears advisable, the ad- 
ministration of Benzedrine Sulfate Tablets will 
often prove useful. In depressive psychopathic 
cases the patient should be institutionalized. 


Benzedrine Sulfate Tablets offer ‘‘a therapeu- 
tic rationale which, in its very efficiency, cuts 
across the old categories’’. (Parker, M. M. 
—J. Abnorm. & Soc. Psych., 34:465, 1939) 
Initial dosage should be small, 2.5 to 5 mg. If there is 
no effect this should be increased progressively. *‘Nor- 
mal Dosage’ is from 5 to 20 mg. daily, administered 
in one or two doses before noon. 


Benzedrine Sulfate Tablets are now manufactured in two 





sizes. In writing prescriptions please be sure to specify the 
tablet-size desired, either 5 mg. or 10 mg. 


Benzedrine 
Sulfate 
Tablets 








Brand of amphetamine sulfate 








SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


100 YEARS OF SERVICE TO Ww THE MEDICAL PROFESSION 





NBER ener ey 
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No Lack 
in Biolae! 


er THE sole exception of vitamin C, Biolac pro- 


vides completely for the formula needs of normal 











infants throughout the entire bottle period. From the 
time when infants consume a full quart of formula per 
day, here’s how certain essential food factors supplied 
by Biolac feedings compare with the minimal nutri- 
tional requirements recognized by the U.S. Food and 
Drug Administration. 











MINIMAL BIOLAC 
REQUIREMENTS FEEDINGS 


PROTEIN (gms./Ib. body weight). . .14tol8*.. . 2.2T 
CALCIUM (gms./day). . . .«. « « « « Oe «, <s 1.0 
IRON (mgms./100 calories) . . . . . - OTS. « « 1.25 
VITAMIN A (U.S.P. Units/day) . . . . 1500. . . « 2500. 
VITAMIN Bi (U.S.P. Units/day) . . .. 83. .. =. 8&5. 
VITAMIN Bz (mgms./day) . . . . . .» OS » « « 2. 


VITAMIN D (U.S.P. Units 100 calories) . 50. . . . 63. 


*The Food & Drug Administration has not promulgated minimum require- 
ments for protein and calcium in infancy. The values shown are those 
recommended by the National Nutrition Conference. 
*+When Biolac formulas are fed in the amount of 2% fl. oz./Ib. body weight. 
Biolac is prepared from whole milk, skim milk, lactose, vitamin B,, concentrate of vita- 
mins A and D from cod liver oil, and ferric citrate. Evaporated, homogenized, sterilized 











¢. Borden’ BIOLAC 


P 









\ ar A BORDEN PRESCRIPTION PRODUCT 
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IPRAL A safe, effective sedative usu- 


ally inducing 6 to 8 hours sleep closely resem- 
bling the normal from which the patient awakens 
generally calm and refreshed. Over 15 years of 
use has shown it to be markedly free from un- 
toward effects in the usual therapeutic dosage. 


HOW SUPPLIED 


IPRAL CALCIUM (calcium ethylisopropylbar- 
biturate). 2-grain tablets and powder form for use 
as a sedative and hypnotic. 34-grain tablets for mild 
sedative effect throughout the day. 


IPRAL SODIUM (sodium ethylisopropylbar- 
biturate). 4-grain tablets for pre-anesthetic medi- 
cation. 


For literature address the Professional Service Department, 


E. R. Squibb & Sons, 745 Fifth Avenue, New York, N.Y. 


E-R* SQUIBB & SONS, NEW YORK 
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Subjected ta Rigid System of Contrals 


PNEUMOCOCCUS INFECTIONS . . . Thousands of 
7 cases of pneumococcus pneumonia have responded 
‘% ~~ with dramatic promptness to Sulfathiazole. 











a STAPHYLOCOCCUS INFECTIONS . . . With Sul- 


a fathiazole the mortality rate of staphylococcus sep- 
4 ticemia has been strikingly reduced. 


4 GONOCOCCUS INFECTIONS .. . Early cessation 
4 of discharge and a high percentage of cures have 
been reported. 


3 y Write for literature which discusses the indications, dosage and 
s possible side effects of Sulfathiazole. 


HOW SUPPLIED: Sulfathiazole-Winthrop is supplied in tab- 
lets of 0.5 Gm. (7.72 grains); also (primarily for children) in 
tablets of 0.25 Gm. (3.86 grains). 


For preparing test solutions, powder in bottles of 5 Gm. 


4 a WINTHROP £ 
_ \\ CHEMICAL COMPANY, INC. 4” 
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A New Year — 
An Old Code 


JANUARY — beginning of a year which 








promises strenuous times. With an organi- 
zation trained in the art of doing things 
well, Eli Lilly and Company will maintain 
its high standards, will not deviate from 
the policy of close co-operation with the 
medical profession, and will constantly 


strive for — Progress Through Research. 


Fei, 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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Guest Editorial 


Lipid Pneumonia 


ECENTLY Cannon! has reviewed the literature on lipid pneumonia and Freiman, Engelberg and 
R Merrit” have reported forty-seven cases from the Pathological Department of the Montefiore Hos- 
pital. During the fifteen vears that have elapsed since Laughlen first drew attention to the con- 
dition, nearly two hundred cases have been recorded and the subject grows rapidly in interest and impor- 
tance. Most of the cases have followed the use of liquid petrolatum, taken by mouth as a laxative, or 
through the nose and nasopharynx as an instillation or a spray. When we consider the large number of 
persons who daily use liquid petrolatum as a laxative or spray, and the almost universal habit of dropping 
oil into the nose of infants and children at the first evidence of the onset of a cold, the danger of these in- 
discriminate practices becomes almost alarming. Not only are they condoned by physicians but usually are 
advised by them. Therefore, it is essential that doctors understand the nature of the danger that is in- 
curred and that they use reasonable care to minimize the danger. 

Many observations have demonstrated that oil introduced into the nasopharynx of man or animals easily 
finds a way into the lungs. Small amounts of oil introduced occasionally do no harm unless there is dis- 
ease of the lungs which prevents the oil from being discharged. Oil given by mouth may enter the lungs 
in large amounts when administered to debilitated, somnolent and comatose patients, to those with some 
nervous disorder which interferes with swallowing, and to infants. When oil reaches the lung, if it is 
irritatmg, a more or less severe inflammatory reaction occurs; to the bland oils there is little inflammatory 
reaction but always some edema and cellular infiltration of the alveolar walls. If the oil is retained within 
the lungs, the usual reaction to a foreign body begins and finally ends in extensive fibrosis. During the 
course of these reactions, frequently infection occurs to complicate the pathological changes and to modify 
the clinical manifestations. 

As might be surmised the symptoms of lipid pneumonia are variable. In most cases the symptoms are 
mild and come on insidiously. Indeed, in many instances the disease is discovered unexpectedly in the 
course of a routine physical examination or in the roentgenogram. The evidence of extensive infiltrative 
disease of the lungs in the absence of pulmonary symptoms is a rather characteristic finding in lipid pneu- 
monia. The clinical manifestations of the disease roughly may be grouped as follows: In most cases the 
patients have no symptoms and the condition is unsuspected until revealed at autopsy. In another large 
proportion of the cases the patients have no symptoms but routine physical examination or a roentgenogram 
reveals unexplained areas of consolidation in the lungs. A smaller number of cases have mild, vague symp- 
toms, e. g., cough and a slight persisting fever, leading to an examination of the lungs which discloses one 
or more areas of consolidation usually of an extent not to have been anticipated from the mildness of the 
symptoms. There may be cases with recurring bouts of fever and evidence of areas of pulmonary con- 
solidation resembling broncho-pneumonia. ‘These symptoms are caused by recurring pulmonary infection. 
Or, there are cases with chronic cough, pain in the chest and often a little fever showing on examination 
massive consolidation of one or more lobes. The condition may simulate carcinoma as did the interesting 
case reported by Thomas and Rienhoff. The acute cases following the aspiration of a large amount of oil 
are easily recognized except perhaps in the unconscious or moribund patient. The clinical manifestations 
are those of aspiration pneumonia. Lipid pneumonia complicating another pulmonary disease may produce 
a puzzling clinical picture. 

It seems altogether likely that most cases of lipid pneumonia are overlooked and that the disease will 
prove to be not an uncommon one when physicians become skilled in detecting it. Any unusual pulmonary 
lesion should arouse suspicion, particularly the demonstration of an unexpected lesion or of a lesion more 
extensive than the clinical symptoms had !ed one to anticipate, or a lesion of unusual form and distribu- 
—_ Louis HAMMAN. 

1. Cannon, P. R., The Problem of Lipid Pneumonia. J. A. M. A., 115, 2176, 1940. 

2. Freiman, D. G., Engelberg, H., and Merrit, W. H. Oil ‘Aspiration (Lipoid) Pneumonia in Adults. Arch. Int. 
Med., 66, 11, 1940. 
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PUBLIC HEALTH IN VIRGINIA 


I. C. Riccin, M.D., 


Commissioner of Health, 


Commonwealth of Virginia, 


Richmond, Virginia. 


Public health has for many years been considered 
a definite obligation of government in this Common- 
wealth. That the happiness, prosperity and progress 
of this State are dependent upon a healthy people 
has long been recognized. Today, however, because 
of the present tragic world situation, the discharge 
of this obligation of the State to its citizens assumes 
a more imperative role. If anything other than mis- 
fortune can be ascribed to the current world crisis, 
it may well be the full realization of the importance 
of this activity to the safety of our country and its 
institutions. America’s and Virginia’s first prob- 
lem today is defense, and our ultimate defense lies 
in the strength of our man power. The physical 
fitness not only of our armed forces, but also of our 
workers in defense industries, and even the health 
of our civilian population, will determine in a large 
measure the effectiveness of our war efforts. 

Virginia has ranked well in the Nation in regard 
to the services which she has provided for the pre- 
vention of disease, prolongation of life and the pro- 
Remark- 


able progress in these endeavors can be exemplified 


motion of the well-being of her citizens. 


by a few facts. 

The years 1915 to 1940 have witnessed a decline 
in death rates from pulmonary tuberculosis from 
157.9 per 100,000 population to 52.5 in 1940. This 
disease, which in 1915 ranked first among the deaths 
of our people, has through these years been reduced 
to seventh place. 

The following table illustrates similar reduction 
in other communicable diseases. 


1915 1940 
Deaths Rates* Deaths Rates* 
ryphoid and Paratyphoid _ 514 23.4 27 1.0 
Diphtheria 374 17.0 51 1.9 
Malaria 153 7.0 
All Puerpeural Causes 469 7.87 246 4.57 


In 1920, 81 of every 1,000 babies born to parents 
of this State died before they reached their first 
birthday. This represented a tragic toll of 5,500 
In 1940 the rate was 59 per 1,000 
babies born, an annual saving of over 1,200 lives 


infant deaths. 


*Rates per 100,000 population. 
‘Rates per 100,000 live births. 


in this age group. Other accomplishments during 
this twenty-year period may be read in the com- 
plete elimination of smallpox as a cause of death, 
a reduction in the mortality of typhoid fever to less 
than one-fifth, of diphtheria to less than one-third, 
and of the diarrheal diseases to less than one-half 
of their rates for 1920. 

In the control of the communicable diseases, it is 
necessary that there be collection, tabulation, and 
analysis of data concerning their incidence and 
prevalence in order that information may be avail- 
able as a basis for recommendations of measures for 
their prevention. Investigations are made of out- 
breaks and unusual prevalence of these diseases to 
determine the source of infection in order that con- 
trol measures may be promptly instituted as a neces- 
sary adjunct to the program. A consulting diag- 
nostic service in communicable diseases is available 
to all physicians of the State upon request. 

There has been a reduction of approximately 40 
per cent in both the number of cases and deaths 
from typhoid and paratyphoid fever over the totals 
for 1939. 


which a reduction in the number of cases and deaths 


This is the seventh consecutive year in 


from these diseases has been recorded and is a new 
low level in the history of the diseases. 

A new low was established for the year 1940 in 
the reported cases of diphtheria and resulting deaths, 
there being only 709 cases and 51 deaths. 

The 22,974 cases and 690 deaths attributed to 
influenza during 1940, because of the lack of a reli- 
able diagnostic criterion and the variability in the 
reporting of these and similar illnesses, are of doubt- 
ful value for comparative or prognostic purposes. 
The presence of a respiratory disease in epidemic 
proportion, clinically resembling influenza and sub- 
sequently proven by laboratory study, along the west 
coast of the United States in December, indicated 
the likelihood that an epidemic in Virginia and 
other states would follow. The epidemic was experi- 
enced in this State in January and February, 1941, 
and will be reflected in the morbidity figures for 
that calendar year. 

In October, 1940, the first intensive pneumonia 
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control preventive measures were inaugurated and 
the preliminary reports of the first eight months’ 
work in this field show a total of 248 cases of lobar 
pneumonia rendered aid through the treatment by 
drugs and sera furnished to medically indigent in- 
dividuals. In addition, 90 cases of bronchial pneu- 
monia received treatment. For 208 of these cases, 
1,252 laboratory examinations were performed. The 
reported results show that 224 of these patients re- 
covered and only 24 died, giving a case fatality 
rate of 9.7 per cent. Previous experience with this 
disease has shown an expected case fatality rate of 
at least 25 per cent. There is need for an expansion 
and further application of modern control measures 
if we are to reduce further the deaths occurring 
from this disease. 

Although during the past vear there has been no 
outbreak of poliomyelitis or of cerebrospinal fever 
in epidemic proportions in the State, there was an 
unusual prevalence of poliomyelitis in several areas 
in the southwestern part of Virginia, and there was 
a s'izht increase in the prevalence and mortality of 
cerebrospinal fever represented by 73 cases and 32 
deaths. Any increase in these diseases is impor- 
tant as an indication of the probability of an in- 
creasing virulence of the diseases due to the change 
in environmental conditions conducive to the spread 
and severity of these infections. These conditions 
have developed as a result of the large scale activi- 
ties incident to the national defense program. Over- 
crowding and poor hygienic surroundings particu- 
larly in regard to sleeping quarters are definite 
The 
lack of adequate hospital facilities for the effective 


factors in the spread of cerebrospinal fever. 


isolation and treatment of patients in most areas 
will likewise increase the difficulty of controlling 
these and other acute infectious diseases. 

A specific program for the control of syphilis, 
other venereal infections has been 


gonorrhea and 


carried on in Virginia since 1936. The endeavors 
field 


physicians and the public, the treatment of cases by 


in this include educational activities for the 
private physicians and of medically indigent indi- 
viduals in public clinics, the tracing of sources of 
the infection and the follow up of infected indi- 
viduals. Legislation passed by the last session of 
the General Assembly requiring premarital sero- 
logical examinations has been made an integral part 
of the general program. 


There are at present within the State 118 clinics 
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operating in cooperation with and receiving assist- 
ance from the State Department of Health for the 
treatment of persons infected with these diseases. 
Drugs were distributed in the year 1940-1941 in 
the amount of 775,483 doses, which would render 
adequate treatment to approximately 18,000 indi- 
viduals. 

It may be noted that 44,113, or 83 per cent, of the 
total examinations made as a result of the pre-marital 
examination law were on individuals under 30 years 
of age—the group to whom the knowledge of the 
presence or absence of infection is most important. 
Moreover, since it is generally accepted that 50 per 
cent of all new cases of syphilis occur in the age 
group 21 to 30, the examination of these individuals 
is particularly valuable in efforts to control the dis- 
ease. Without this legislation, many of the 1,357 
individuals found infected in this age group would 
never have been aware of their infection, and there- 
fore, would not be under treatment. It is of interest, 
also, to note that the infection rate among females 
of child-bearing age is approximately the same as 
the rate determined for that group in previous preva- 
lence studies made in Virginia. 


With the 


problems involved in venereal disease control have 


tremendous influx of population the 
necessitated the placing of six epidemiologists in dis- 
trict headquarters throughout the State in areas 
where defense work is most active. 

An indication of the work being undertaken to 
reduce the incidence of venereal disease is seen in 
the number of records being handled under the pre- 
marital examination law, totaling 52,000 statements 
by physicians and approximately 65,000 laboratory 
under the selective service act, the 


reports, and 


handling of 80,000 selectees’ reports. In fact, over 
200,000 records are being handled per annum in 
the control and prevention of venereal disease alone. 

In Virginia, tuberculosis ranks seventh as a cause 
of death, and yet, a critical analysis reveals that it 
is first for men between the ages of 25 and 35 and 
for women between the ages of 15 and 35 years. 
The total mortality in 1940 for the white race was 
732 and for the Negro, 828. One-fourth of the 
population of Virginia is Negro, and it is alarming 
to note that 96 more deaths occurred in this group 
than in the remaining population. Many factors 
contribute to the high death rate in the Negro race. 
Some are probably uncontrollable, but there should 


be provided a minimum of at least one bed per 
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annual death. It is imperative that additional meas- 
ures to control tuberculosis in the Negro race be 
put into effect immediately. 

There are at present 770 beds for white patients 
and 265 beds for Negro patients at the State sana- 
toria. There are six tuberculosis sanatoria operated 
by municipalities providing a total bed capacity of 
563. Through a State subsidy plan, 20 per cent 
of these beds are available to patients of the State 
irrespective of their place of residence. These in- 
stitutional facilities for the care and treatment of 
This 
should include facilities for the care of pulmonary 


tuberculosis should be increased. increase 
tuberculosis, complicated by other diseases, tubercu- 
losis of organs other than the lungs, and for pa- 
tients in serious or advanced stages of tuberculosis. 
Also, there is need for compulsory isolation of care- 
less or uncooperative cases of open tuberculosis in 
institutions other than prisons. Improvements under 
way at the State Farm will minimize this need, but 
it will by no means meet it adequately. Isolation 
should be provided for certain classes of patients in 
institutions less elaborate and costly than the sana- 
toria. They should effect humane isolation with 
more nearly normal living conditions and provide 
adequate free bed capacity. 

The collapse therapy has developed to such an 
extent that it equals in importance the other major 
Clin- 
ics or stations are established throughout the State, 


activities essential for the control of infection. 


none being further distant than thirty iniles from 
any patient where pneumothorax can be performed 
on suitable patients. During the past year, 666 
patients were given approximately 24,000 treatments 
with no fatalities or untoward results. 

The success of the mobile x-ray unit as a consul- 
tation service for general practitioners throughout 
rural areas of Virginia is indicated by the fact that 
there is a total of approximately 12,000 examina- 
tions made each year at the request of physicians. 
The necessity for these units is indicated by the 
fact that an average of between 500 and 600 patients 
per annum are recommended for sanatorium care. 

A study of tuberculosis in pregnancy begun in 
1938 carried on through the medium of x-ray exami- 
nations of 235 unselected patients attending pre- 
natal clinics has emphasized the problem associated 
with the proper care of pregnant women who have 
tuberculosis. In this group, 29 cases of tubercu- 
losis were found; 11, or 4.6 per cent, were in the 
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active stages of the disease. This figure (4.6 per 
cent) is the highest tuberculosis rate of active cases 
found in any random group in the State. This study 
has shown that the incidence of tuberculosis in preg- 
It is hoped 
as a result of this study that facilities will be made 


nancy is greater than has been realized. 


available to care for the women having tuberculosis 
during pregnancy and at time of delivery, and for 
as long a period afterwards as may be indicated. 
The general welfare of our people is intimately 
concerned with the health of the mothers and chil- 
dren. Special programs have been developed in 
Virginia to promote their well-being and to prevent 
untimely death. These activities include all the 
usual media of public health education and special 
clinics to provide diagnostic and advisory service 
for mothers and children. This work is well devel- 
oped in those counties of the State in which full- 
time local health departments operate. This type of 
service to be at all effective requires full-time health 
personnel for its administration and for this reason 
it is not vet available to all areas of the State. The 
establishment of local health departments in the 
fundamental to 


child 


need for 


areas now without this service is 


the further extension of the maternal and 
health 


hospital facilities to provide safe management of 


program. There is an additional 
complicated cases upon the recommendation of the 
patient’s physician. 

The licensing and supervision of maternity hos- 
pitals, delegated to the State Department of Health 
by the General Assémbly of 1940 upon recommen- 
dations of the State Medical Society, should effect 
a more efficient hospital service for mothers and 
infants. 

Activities concerning the health of the school child 
should be pursued more intensively. A more ex- 
tensive and comprehensive p' gtammain cooperation 
with the State and local boards of education would 
be both desirable and productive. 

Of the clinics maintained there are 142 Maternal 
The local 
practicing physicians participating in these clinics 


and Child Health clinics in operation. 


have performed excellent service. 
81,810 


Each clinic has been a prac- 


Indigent mothers 


and children made visits to these clinics 
during the past year. 
tical demonstration to each local community of the 
advantages of adequate medical supervision for all 
classes of mothers and children. 


Group instruction in maternal and infant care 
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was further developed and extended by public health 
nurses in connection with their work in the maternal! 
and child health The and 
study of each maternal death in the State, started 


clinics. investigation 
in December, 1939, in cooperation with the medical 
profession, has been continued. There is definite 
evidence that obstetrical patients are receiving bet- 
ter care because of this study. Increased knowledge 
of the factors involved in preventable maternal 
deaths has made possible a more scientific approach 
in efforts to secure a still greater reduction of these 
deaths. 

Practically one-fourth of all infant deaths in Vir- 
ginia for the past ten years have been ascribed to 
Facilities 


infants have been poorly developed, or entirely lack- 


prematurity. for the care of premature 


ing in the great majority of even the larger hos- 
pitals throughout the State. Only a very limited 
number of hospitals have installed incubators for 
premature infants. A satisfactory and inexpensive 
incubator, the result of the construction of numerous 
models and several years of effort, was developed 
by the State Department of Health. The construc- 
fifteen of the 
planned, but only two were finally obtained due to 


tion of Virginia incubators was 
inability to obtain materials on account of the de- 
fense program. A plan has been worked out whereby 
the State Department of Health incubator is to be 
made available on a loan basis, as soon as mate- 
rials for construction can be obtained, to those hos- 
pitals developing the specialized nursing service. 
With the incubator loan proposition as an added at- 
traction, it was possible to develop specialized train- 
ing in the care of premature infants as a post-grad- 
uate course for nurses. Since an incubator is only 
a useful accessory in the proper nursing care of pre- 
mature infants, the development of specialized nurs- 
ing services for prematures in the hospitals of the 
State has been emphasized. 

A model station and 


premature nurse-training 


center: was established in a hospital at a central 
point. Intensive training in the nursing care of 
premature infants was offered to selected graduate 
nurses from various hospitals throughout the State. 
Eight representative hospitals each had a nurse re- 
ceive the benefit of the two months’ post-graduate 
course. 

Through the Crippled Children’s Bureau, an at- 
tempt is being made to locate and register all crip- 


pled children. At present there are 6,907 crippled 
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children on the registry of the State Department 
of Health. The 
medically indigent children who are crippled as a 


diagnosis and treatment of the 
result of previous existing diseases and conditions 
are provided through orthopedic clinics. Aside from 
humane considerations, this endeavor, through the 
rehabilitation or minimizing of the crippling of 


many unfortunate children contributes in a large 
measure to the general well-being and health of the 
people, and in many instances will make the cripple 
an asset to his community rather than a liability. 

Orthopedic clinics are held throughout the State 
for the purpose of making diagnosis and, advising 
a need 


as to treatment and hospitalization. There is 


to increase orthopedic hospital facilities in order 
that surgical treatment may be rendered for certain 
types of indigent crippled children not now included 
in the service. 

Children suffering from recent attacks of poli- 
omyelitis are seen through an orthopedic consultant 
service in order that they may be placed under 
corrective treatment at the earliest possible moment 
and thus minimize the crippling after-effects. 

For some time it has been believed that the inci- 
dence of rheumatic fever was comparatively high in 
the State of Virginia. Therefore, a study of this 
disease was started to determine its prevalence among 
children. Diagnostic services, hospitalization, con- 
valescent care and complete follow up of indigent 
heart 


children suffering from rheumatic fever or 


disease was established. To date this program has 
been confined to the city of Richmond and adjacent 
counties. Of the 979 children examined, 56 revealed 
heart conditions suggestive of rheumatic heart dis- 
ease. Thirty-six patients have been hospitalized 
during the most acute stages of their illness. Con- 
valescent units of eight beds have been set up for 
the white children at the Crippled Children’s Hos- 
pital and for Negro children at the Richmond Com- 
munity Hospital. 

The medical and dental profession are fully cog- 
nizant of the importance of mouth hygiene in the 
preservation of the health of the people. Virginia’s 
program of mouth hygiene was inaugurated and 
sponsored by the dental profession of this State. 
The principal objective of the program is an edu- 
cational one, actual dental operations being used to 
demonstrate the relationship and value of mouth 
hygiene to the general health of the individual. The 
cooperation of the county school boards by provid- 
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ing financial assistance to help defray the cost for 
indigent children has been of assistance in the main- 
tenance .of this program. ‘Twenty dentists are em- 
ployed to conduct clinics on this cooperative basis, 
in twenty-four counties for white children and in 
nine counties for Negro children throughout the 
State. 
60,000 children are offered the opportunity of ob- 


As a result of these clinics, approximately 


taining dental care each year. 

Public health has recently been expanded in Vir- 
ginia to include a new phase of health activity, 
namely, Industrial Hygiene. This new activity, con- 
fined to adults, is chiefly concerned with the health 
problems of the working population. The Virginia 
Manufacturers Association, the State Chamber of 
Commerce, and other groups manifest interest in the 
services of this bureau. The growth of the indus- 
trial life of Virginia during recent years and its 
rapid expansion due to the defense program made 
it essential that work in this field be augmented. 
Every means available should be used to conserve 
our industrial man power. Occupational and en- 
vironmental conditions detrimental to health prevent 
maximum efficiency in the performance of work. 

It is well established that many of the preventable 
diseases are more prevalent among the industrial 
population than among any other population group, 
some of these diseases being tuberculosis, pneu- 
monia, venereal diseases, silicosis and many of the 
so-called common respiratory diseases. 

In connection with the medical service maintained 
in Industrial Hygiene, a mobile x-ray unit using 
the new 35 mm. film for chest plates has been made 
available to industry. Under ideal conditions, over 
500 films may be taken daily, and approximately 
35,000 x-rays of industrial workers may be taken 
per annum. 

The public health laboratories represent a most 
important adjunct to all but a few of the individual 
Public 


health laboratories are located in Richmond, Norton, 


endeavors of a balanced health service. 
Abingdon and Luray. These laboratories make bac- 
teriologic and serologic tests without charges on speci- 
mens submitted by physicians of the State. These 
services are essential as an aid in the diagnosis of 
communicable diseases. In addition, bacteriological 
examination of water and milk samples and other 
specimens are made to determine their sanitary 
quality and safety. 

The importance of environmental sanitation in 
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the prevention of disease and the promotion of 
health has always been recognized by the State De- 
partment of Health and has been incorporated as 
an integral part of its general plan for the promo- 
tion of the health of the people. General super- 
vision and control of the public water works and 
supplies as far as the sanitary and physical quality 
of the water affects public health, falls in the field 
of Sanitary Engineering. There is available to 
municipalities, institutions and individuals, techni- 
cal assistance and advisory service in regard to sew- 
erage systems, and disposal of sewage and indus- 
trial wastes. 

In the protection of the health of the people, the 
supervision and control of the growing and market- 
ing of shellfish is an essential service of the State 
Department of Health. The inauguration and super- 
vision of a program for the control and elimination 
of the pest mosquito and other duties relative to 
engineering problems affecting the public have been 
developed as a part of the services now being ren- 
dered. 

The subject of nutrition is receiving national at- 
tention as a defense measure. To stress the princi- 
ples of nutrition and proper diet to the general pub- 
lic, Virginia is taking advantage of every oppor- 
tunity to see that her citizens receive all available 
information concerning the right foods for vitality 
and health. A State-wide Nutrition Committee has 
been organized, as have local committees, all these 
volunteer agencies working in close cooperation 
with the State Department of Health. Through these 
committees, nutrition classes have been and are being 
formed to disseminate knowledge concerning the 
value of foods and the importance of diet to health. 

However much has been and is being accom- 
plished, the scope of the work is limited for it is 
only through the establishment and maintenance of 
full-time local health departments in every govern- 
mental jurisdiction of Virginia that the most efficient 
public health service can be rendered. The success 
achieved in the preservation of health and in the 
control and prevention of diseases is fundamentally 
based upon local health services. Experience has 
shown that the handicaps in the operation of clin- 
ical services are so great that the operation of these 
services is not justified unless administered as a 
part of the local health department. 
of the 100 counties in Virginia are served by local 
health departments. 


Forty-eight 


These local health agencies 


1942] 


operate in full cooperation with the State Depart- 
ment of Health as a definite branch of the respec- 
tive local governing bodies. The administration and 
supervision of the full-time cooperative county health 
departments is the responsibility of the Bureau of 
Rural Health. The bureau aids in the development 
of the public health program in each local area, and 
renders technical advice and aid in matters of public 
health administration. 

Fifty-two counties containing approximately one- 
third of the rural and semi-rural population of Vir- 
ginia are without health facilities provided by local 
departments. Perhaps the outstanding health need 
at the present time in Virginia is the establishment 
of county or district health departments to serve the 
people of these areas. 

All of the cities of the first class and a number 
of smaller cities and towns maintain their own 
health departments. These vary as to the adequacy 
of their personnel, facilities and programs. There 
is need of advisory service to facilitate standardiza- 
tion and coordination of the programs of the mu- 
health 


should be effected between the State Department of 


nicipal departments. Closer cooperation 


Health, including the county health departments, 
and the municipal health departments. 
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local 
health departments and for standardization of local 


Coincident with the need for additional 
health practices is the advisability of revision or 
modification of certain local health regulations, and 
in some instances of State-wide regulations to insure 
This 


regulations governing the sanitary quality and safety 


uniform and effective procedures. includes 
of milk and other foods as well as the sanitation 
of the establishments in which they are served. 


In many respects the public health of today is 
far in advance of the period of the last national 
emergency. What is more important, however, is 
that much remains to be accomplished. Slow and 
unsatisfactory progress in some endeavors must be 
remedied or more productive methods employed. 
New problems occasioned by the defense activities 
in many areas of the State must be met. The gains 
which have been made do not in any sense fully 
compensate for the present increased need for the 
protection of the health of our defense and civilian 
population. The problems of public health have 
increased many fold within the period of the na- 
tional preparedness program. All of our health 
forces, both governmental and lay, must be mobil- 


ized, strengthened and coordinated. 


THE MANAGEMENT OF CHRONIC SUPPURATIVE PULMONARY DISEASE* 


Porter P. VINson, 


M.D., 


Medical College of Virginia, 


Richmond, Virginia. 


Every lesion encountered in the trachea, bronchi, 
or parenchyma of the lungs may be associated with 
suppuration, but this discussion will be limited to 
chronic pulmonary infection not associated with for- 
eign body, syphilis, tuberculosis, malignant or be- 
nign growths, extra-bronchial tumors, or the various 
that 
tracheobronchial tree. 


fungus infections occasionally invade the 
There is already too much 
confusion in classification of pulmonary suppura- 
tion and in procedures recommended in treatment 
without discussing various specific diseases which 
may result in secondary suppurative processes. 
When specific pulmonary disease is encountered, 
treatment should be directed toward the primary 
lesion; with its removal, the secondary suppurative 
*Read before the annual meeting of the Medical Society 
of Virginia, at Virginia Beach, Va., October 6-8, 1941. 


process usually subsides spontaneously. This is best 
illustrated in removal of a foreign body from a 
bronchus, followed by resolution of the infected 
area in the lung even when the foreign body with 
accompanying suppuration has been present for a 
number of years. 

The greatest difficulty in evaluating efficacy of 
various procedures which have been utilized in man- 
agement of pulmonary suppuration has resulted from 
lack of satisfactory classification of inflammatory 
processes in the lung, producing purulent secretion. 
Although it is improbable that any classification of 
chronic, pulmonary, suppurative diseases will be 
acceptable to all physicians, the following grouping 
has proved valuable to me: 

1. Diffuse suppurative pneumonitis. 


2. Abscess. 
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3. Bronchiectasis. 

4. Partial inflammatory occlusion of a bronchus 
with intermittent retention of secretion. 

5. Congenital or acquired cystic disease of the 
lung with infection. 

6. Empyema with bronchial fistula. 

CHRONIC, DIFFUSE, SUPPURATIVE PNEUMONITIS 
—As the name indicates, this is chronic diffuse in- 
fection in a lobe or portion of a lobe of a lung. If 
only part of a lobe is involved, the lesion is usually 
located in the posterior portion of one of the lower 
lobes. Symptoms may be similar and as severe as 
in abscess, but when infection is diffuse, indications 
for proper treatment may not be well defined. Some- 
times stenosis of the bronchus communicating with 
the area of infection may be detectable, but at other 
times the bronchial lumen may appear normal in 


size. 
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frequently called metastatic abscess. 

Aspiratory abscess is usually single and may in- 
volve any portion of either lung, but is seldom 
encountered in the middle lobe of the right lung. 
In the acute stage there may be an area of infil- 
tration with a suggestion of central necrosis, which is 
determined by Roentgen examination. In this stage, 
of the 


agents may produce resolution of the area of infec- 


administration of one chemotherapeutic 


tion. Development of chemotherapy may prove of 
increasing value in treating patients with chronic 
pulmonary suppuration. Difficulty in determining 
the causative organism makes treatment for these 
lesions unsatisfactory, and the fact that an organism 
obtained from the area of suppuration may grow in 
culture media is not sufficient to validate the as- 
sumption that it is the causative agent. 


In the subacute and chronic stage when cavitation 





Fig. 1. A. Chronic, diffuse, suppurative pneumonitis 


following tonsillectomy under leeal anesthesia. 
In any case, effort should be made to promote 
drainage by enlarging the bronchus with forceps 


introduced through a bronchoscope. A few treat- 
ments with Roentgen rays may also prove beneficial. 
Improvement may be slow, but as long as it is pro- 
gressive, treatment should be conservative (Fig. 1). 
External surgical drainage is not satisfactory, and 
excision of the infected area with cautery, or lobec- 
tomy are the only surgical procedures that can be 
expected to afford relief. 

Anscess—Pulmonary abscess may result from as- 
piration of material into the tracheobronchial tree 
or it may begin as embolic infection from disease 
in another part of the body. This second type is 


B. Residual fibrosis in lung fourteen months after 

bronchoscopic drainage of area of suppuration ; 

patient clinically well. 
has ccecurred, treatment with drugs is seldom bene- 
ficial. Presence of Vincent’s organisms in the spu- 
tum of many patients with pulmonary abscess has 
led to employment of arsphenamine and other arsen- 
ical preparations. I do not believe that these organ- 
isms are responsible for suppurative disease in the 
lungs or that arsenical drugs have any value in 
treatment of nonspecific pulmonary infection. 

Aspiratory pulmonary abscess is usually associ- 
ated with stenosis of a bronchus and probably be- 
gins as ulceration in that bronchus. An area of 


atelectasis follows, which soon becomes infected, 


and necrosis and emphysema produce cavitation. If 
the stricture in the bronchus can be identified and 


XUM 
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dilated through a bronchoscope, recovery occurs in 
approximately 75 per cent of cases. Bronchoscopy 
is, therefore, the first operative procedure that should 
be employed in management of pulmonary abscess 


(Fig. 2). 





absce:s, 


Fig. 2. A. 
from 


probably 
identified in 


pulmonary 
stricture 
posterior division of left lower lobe bronchus at 
bronchoscopy. 


Aspiratory 
dental infection ; 


If adequate drainage is not obtained at the first 
bronchoscopic examination, treatment by this method 
Should 
this not produce satisfactory improvement, a third 
If the third 
is not effectual, external surgical drainage should be 


should be repeated in a week or ten days. 


attempt may be indicated. treatment 


provided without further delay. In abscess in an 
upper lobe of the lung, drainage through a bron- 
choscope may be more difficult than when the lesion 
is in a lower lobe. If, however, a proximally illumi- 
nated bronchoscope is used and the patient is co- 
operative, the bronchial stricture can usually be 
identified and dilated satisfactorily. 

Drainage of abscess of the lung by postural 
methods is seldom effective, and when a patient is 
acutely ill, it is unwise to attempt this type of treat- 
ment. Unless the bronchial stricture has first been 
divulsed, drainage by posture cannot be accom- 


plished. When an abscess is located in an upper 
lobe, it would seem illogical to place the patient in 
the same posture that is used when an abscess is 


located in the lower lobe of the lung. However, the 
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term postural drainage is usually interpreted to mean 
that the patient should kneel on the edge of a bed 
or chair with his hands on the floor, thus inverting 
his thorax. This posture might facilitate drainage 
from an area of infection in the lower lobe of the 





B. Roentgenogram, same patient, two months later: 
complete recovery following dilatation of bron- 
chial stricture and aspiration of abscess at bron- 
choscopy. 


lung if the bronchi were not obstructed, but it is 
difficult to imagine that it would be effective in pro- 
moting drainage from an abscess in an upper lobe 
even when the bronchial lumina are of normal size. 


Pneumothorax should not be employed in any 
type of non-tuberculous pulmonary disease except as 
a preliminary measure in the removal of a portion 
or all of a lung. Compression of a lung that is in- 
fected by organisms other than bacilli of tubercu- 
losis invites development of empyema, and if bron- 
chial stricture is present, drainage is further im- 
paired. 

Embolic or metastatic pulmonary abscess may be 
single or multiple and may involve one or more 
lobes of the lungs. Treatment is identical with that 
suggested for aspiratory abscess, but the outcome is 
less favorable than in the abscess that has resulted 
from aspiration of material into the bronchi (Fig 3). 

BRONCHIECTASIS—Many conditions of the tracheo- 
bronchial tree, associated with cough and expectora- 
tion of mucus or pus or evidence of bronchial infec- 
referred to as bronchiectasis. Although 


tion, are 
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bronchial dilatation may be present in most of the 
cases thus classified, severity of symptoms and re- 
Absolute 
classification of these lesions is not possible, but the 


sponse to therapy may vary markedly. 


following types are often observed: 

(1) Infection of the tracheobronchial tree asso- 
ciated with and secondary to infection in the nasal 
accessory sinuses—In this condition cough and expec- 
toration of mucoid or mucopurulent secretion are sec- 
ondary to suppurative disease in the nasal accessory 
sinuses. Bronchoscopic examination reveals small 
amounts of mucogelatinous, non-odorous secretion 
throughout the tracheobronchial tree. Treatment of 
the primary source of infection is usually sufficient 
to relieve manifestation of disease in the lower air 


passages. 


Fig. 3. A. Embolic pulmonary abscess following re- 
pair of inguinal hernia. 


(2) Pulmonary fibrosis with purulent bronchitis 

Many patients who suffer from chronic asthmatic 
bronchitis, essential or secondary emphysema, or 
other types of respiratory disorder associated with 
pulmonary fibrosis may have varying degrees of 
purulent bronchitis. There may be episodes of fever, 
purulent sputum, and evidence of areas of broncho- 
pneumonia. Although pulmonary fibrosis cannot be 
cured, occasional bronchoscopic aspiration of puru- 
lent tree fol- 
lowed by insufflation of 1 gram of powdered sul- 


secretion from the tracheobronchial 


fanilamide into the bronchi may produce a_bene- 


ficial effect. If the patient tends to have asthmatic 








manifestations, oral administration of iodides and 
belladonna may be helpful in relieving bronchial 
spasm. Postural drainage is seldom advisable be- 
cause dyspnea is intensified by increased physical 
exertion incident to change in posture. I have not 
observed beneficial results following instillation of 
iodized oil into the bronchi in patients with chronic 
pulmonary suppuration, and when the process is as- 
sociated with emphysema and fibrosis, symptoms are 
frequently aggravated by this type of treatment. 
Autogenous or stock vaccine has often been used 
in treatment of this and other varieties of bron- 
chiectasis, but benefit has rarely been obtained. 

(3) Hemorrhagic bronchiectasis or bronchial ero- 
sion with hemorrhage—This condition results from 


an area of granulation tissue in the depths of a 





B. One month after bronchoscopic aspiration of ab- 
scess; no evidence of bronchial stricture at 
broachoscopy. 


small bronchus.” A little pus may be present in the 
bronchus, but the usual manifestation is bleeding 
from the lung in a patient who has been well prior 
to hemorrhage. If bronchoscopic examination is 
made at the time that bleeding is active, the hemor- 
rhagic area can be identified, and curettement of 
the bronchial wall is followed by permanent cessa- 
tion of hemorrhage. This lesion is comparable to 
erosion of the nasal septum with nose-bleed. 

(4) True idiopathic bronchiectasis—T he most 
common type of bronchiectasis usually begins in 
early life following whooping cough or some other 
acute respiratory infection. Symptoms may be mild 
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or severe, depending upon the extent of the lesion, 
the size of the sacculations in the lung, and the 
degree of retention and stagnation of secretion. In 
mild cases cough may be annoying, but the amount 
of sputum is small and easily evacuated, with no 
odor or taste. General nutrition of the patient is 
unimpaired. Physical and roentgenoscopic exami- 
nations rarely reveal significant changes, but bron- 
choscopic study discloses pus in the lower lobes of 
without narrowing of the bronchial 


both lungs 


lumina. The mucous membrane may be fairly nor- 
mal in appearance. Bronchograms following instil- 
lation of iodized or other opaque oil usually demon- 
strate dilatation of bronchi, but considerable infec- 
tion may be present in the bronchi, as revealed by 
direct inspection through a bronchoscope, without 
significant change in outline of the bronchial tree. 

In severe cases there is evidence of absorption of 
pus, with pallor, clubbing of the fingers, and exten- 
sive change in the lungs on physical and roentgeno- 
scopic examination. A large amount of malodor- 
ous, foul-tasting sputum is produced. This type of 
bronchiectasis is not associated with reduction in 
the size of the bronchi and almost always begins in 
the lower lobes of both lungs. As the disease pro- 
gresses, it may involve the middle lobe and eventu- 
ally the lower portion of the upper lobes, especially 
on the left side. Infection of the nasal accessory 
sinuses is frequently an accompanying condition, 
but treatment directed to the nose and sinuses does 
not influence the infection in the bronchi. Probably 
the infection in the sinuses is the result rather than 
the cause of the pulmonary disease. 

When bronchiectasis of this type is diagnosed in 
children, surgical removal of the lower lobes of both 
lungs may be indicated. In adults, removal of the 
infected lobes is not quite so satisfactory because 
of the greater risk of operation. If, however, the 


disease is severe and more conservative measures 


have not afforded relief, excision of the diseased 
portions of the lungs should be recommended. Com- 
pression of the lungs by thoracoplasty or pneumo- 
thorax is inadvisable. 

Postural drainage may be helpful in providing 
periods for evacuation of pus from the lungs, obvi- 
ating the necessity of coughing incessantly through- 
out the day. When postural drainage is employed, 
the periods of drainage should be placed before 
meals and before retiring at night. If the procedure 


is attempted after meals, forced cough may induce 
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vomiting. Drainage by posture should not be con- 
tinued if bleeding is incited by increased physical 
effort. 
fifteen minutes before postural drainage promotes 
When systematic, faith- 


Sometimes inhalation of steam for ten or 
expectoration of secretion. 
ful drainage by posture is observed, there may be 
reduction in the amount, odor, and foul taste of the 
sputum, and the patient’s general condition is im- 
proved. 

Frequent bronchoscopic aspiration of secretion 
from the tracheobronchial tree, with or without irri- 
gation of the areas of infection, has been recom- 
Although 
all patients who suffer from chronic pulmonary dis- 


mended as producing beneficial results. 


ease of non-tuberculous origin should have at least 
one bronchoscopic examination, I have not been im- 
pressed favorably with the effect of bronchoscopic 
aspiration alone in treatment of chronic bronchiec- 
tasis. During the past three years I have obtained 
much more satisfactory results from bronchoscopic 
aspiration of pus from the tracheobronchial tree fol- 
lowed by insufflation of powdered sulfanilamide, 
and I believe this method of treatment should be 
given a trial in all cases of bronchiectasis. 

PARTIAL INFLAMMATORY OCCLUSION OF A BRON- 
CHUS WITH INTERMITTENT RETENTION OF SECRE- 
TION—The posterior division of the bronchus to the 
lower lobe of each lung is a common site of inflam- 
matory disease. When inflammation is located on 
the left side, evidence of infiltration that might be 
disclosed by roentgenoscopic examination may be 
obscured by the heart shadow, and bronchoscopy 
may be the only method for detecting the site of the 
disease. When a patient has recurring episodes of 
fever followed by expectoration of pus, partial bron- 
chial stenosis should be suspected. One of my pa- 
tients had had periods of fever followed by cough 
and expectoration of pus at intervals of one week 
to six months for forty years before the exact char- 
acter of the lesion was determined by bronchoscopic 
Moersch! 


ported a group of these patients with allergic and 


examination. Prickman and have re- 


infectious asthma. Dilatation of the narrowed bron- 
chus provides adequate drainage and results in re- 
lief of symptoms. 

CONGENITAL OR ACQUIRED CystTIc DISEASE OF 
THE LuNGs WITH INFECTION—During the past 
decade cystic disease of the lung has been recognized 
with increasing frequency. Whether the cysts are 
congenital or acquired may be problematic in many 








12 VIRGINIA MEDICAL 


instances, but indications for treatment are the same 
in all patients. Infection of the cystic areas or re- 
peated rupture of the cysts with pneumothorax are 
complications that may necessitate surgical interven- 
tion. It is possible that many patients who, seem- 
ingly, have bronchiectasis dating from early life may 
in reality have multiple small congenital cysts which 
have become infected. In such cases surgical excision 
of the involved portions of the lung may be required. 
When infection occurs in a solitary cyst, broncho- 
scopic drainage should be attempted before resorting 
to surgical drainage or excision. 

EMPYEMA 


WITH When 


empyema occurs, delay in external drainage is often 


BRONCHIAL FIsTULA- 
followed by rupture into a bronchus. After external 
drainage has been established and healing seems 
complete, symptoms may recur with fever and drain- 
age of the area of infection through a bronchus. Sev- 
eral years may elapse between the original disease 
and its recurrence so that an independent process 
may be suspected. Bronchoscopic examination, with 
injection of radio-opaque oil into the bronchus from 
which pus is seen to exude, facilitates identification 
of the empyema cavity. External surgical drainage 
should then be instituted. 


SUMMARY 

1. A variety of suppurative processes may involve 
the tracheobronchial tree and must be differentiated 
before proper treatment can be administered. 

2. A classification of chronic, suppurative, pul- 
monary processes is submitted. 

3. Any patient with suppurative disease of the 
lung should have at least one bronchoscopic exami- 
the 
and distribution of the area of infection. 


nation for accurate determination of location 

4. When bronchial stricture is present, adequate 
drainage can often be provided by bronchoscopi: 
methods with beneficial or curative result. 

5. More accurate visualization of the small bron- 
chial divisions can be accomplished by a proximally 
illuminated bronchoscope than by a distally illumi- 
nated one. 

6. Bronchoscopic aspiration of the tracheobron- 
chial tree followed by insufflation of powdered sul- 
fanilamide has benefited patients with chronic bron- 
chiectasis. 
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Obstruction Symptoms, 


Minnesota 


DISCUSSION 
Dr. C. Lypon HarreE._, Norfolk: To me this is a most 
I think I have 


share of suppurative disease of the lung. 


more than my 
I would like 


to ask Dr. Vinson how he differentiates between aspiration 


interesting subject. seen 


abscess and embolic abscess. 

I think that any patient with pulmonary abscess should 
be put absolutely to bed. It has been demonstrated that 
fifty per cent of them will recover spontaneously with just 
rest in bed. If spirochetes are present, arsenicals should 
be used; if other organisms are present, sulfanilamide 
or allied drugs should be used. I think every case of 
lung abscess should be given a reasonable chance to get 
well before other means are used. Bronchoscopy is very 
important, but I do not think it should be used alone. 

A few years ago I reported a series of cases in which 
fifty per cent had been cured by artificial pneumothorax. 
If you can catch them in the beginning and put in just 
enough air to keep the lung from adhering and give them 
a chance to cough up the secretions, I think there is a 
of healing. If adhesions have already 


good chance 


formed, then pneumothorax is out of place. After the lung 
is adherent I think the open drainage is the proper thing 
to do. 

In cases of bronchiectasis, surgery has been a little 
unfortunate in my hands. Of two that we operated upon, 
I think lipiodol has its 


There are some few cases that 


one died; the other was cured. 
place in bronchiectasis. 
want to be 


are not amenable to surgery. Some do not 


operated on, and some are not strong enough to be 


operated on. I believe lipiodol has its place. First, it is 
heavier than the sputum, and the sputum floats on top 
and can be coughed up. Second, it is soothing. Third, 
it seems to have some bactericidal effect. 

Dr. DEAN B. Core, Richmond: Suppurative pulmonary 
disease is a very common condition in our experience. I 
wish to thank Dr. Vinson for his paper. We see a great 
many patients with this condition, and are convinced that 
no single treatment is suitable for all. 

Regarding sinus disease, we find this a frequent and, 
I might say, usual complication of chronic suppurative 
Whether 


the sinuses or the chest is the primary source of infection 


pulmonary disease, especially bronchiectasis. 


becomes academic if the patient suffers from both condi- 
In our experience it is desirable and often neces- 
sary to treat both conditions to obtain the best results. 


tions. 


Undoubtedly, allergy plays an important role in many 
of these patients, and infection may be either primary or 


all 
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secondary. If and when allergy is present, this should 
be corrected when practical. 

I doubt if empyema should ever be drained broncho- 
scopically. I also do not believe that every patient with 
bronchiectasis should be bronchoscoped, although, when 
indicated, bronchoscopy may be helpful. We also find 
chemotherapy useful in a fair number of these conditions. 

Bronchiectasis may be thought of as a relapsing disease, 
but much can be done through proper treatment 

I am glad Dr. Vinson mentioned iodized oil. We find 
it helpful in both diagnosis and treatment. 

Bronchiectasis and true cystic lung disease may be 
confused where cysts have become infected, but most pa- 
tients with bronchiectasis have no cysts. 

Putrid lung abscess is becoming more and more a sur- 
gical disease with us since Neuhoff devised a method 
for more accurate localization, 

Dr. Water L. Natis, Richmond: I 


Vinson’s paper and the discussion very 


enjoyed Dr. 
much. Dr. 
Vinson has covered a great deal of territory, although 
at the outset he rejected those cases associated with tu- 
berculosis and the like. 

The role of bronchoscopy in abscess of the lung has 
been firmly established. A number of patients with lung 
abscess are definitely benefited by bronchoscopy. If a 
stricture can be determined it should, of course, be di- 
lated, but in many patients even when no stricture is 
often improved following 


demonstrable, drainage is 


bronchoscopy. We have thought that shrinking solutions 
instilled into the bronchus have been helpful and we 
have also used the sulfonamide drugs—both in solution 
and in the powdered form. 

So far as bronchiectasis is concerned, the only cure of 
this disease is the surgical excision of the affected por- 
tion of the lung. Any other form of treatment given 
these patients is more or less palliative or symptomatic, 
and this includes the blowing in of drugs, such as the 
sulfonamides. As Dr. Harrell has expressed, I, too, be- 
lieve that the instillation of iodized oil gives many of 
these cases some symptomatic improvement. Aside from 
its value as a therapeutic agent, iodized oil is indispen- 
sable diagnostically. X-ray films made following the 
intrabronchial instillation of this opaque medium give 
most accurate information as to the location of the disease, 
the lobes affected, the extent of the disease, etc. The 


bronchoscopic appearance is also helpful. 


Dr. Vinson has emphasized the advantages of the 
proximal-lighted bronchoscope. I doubt very seriously 
that one can visualize the tracheobronchial tree a great 


deal better with this instrument than with the distal- 
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lighted bronchoscope. I question also that one can see 
around the corner into the upper lobe bronchi better with 
the proximal than with the distal-lighted instrument. 
Dr. Vinson, closing the discussion: I shall first at- 
tempt to answer Dr. Harrell’s question in relation to the 
differentiation between embolic and aspiratory abscess. 
In many instances when operative procedures have been 
done around the nose or throat and pulmonary abscess 
develops, it is difficult to determine whether it has re- 
sulted from aspiration of infected material into the 
bronchi or from infection which has been carried into 
the lung through the blood stream. When operative pro- 
cedures under local anesthesia have been employed on 
infected areas remote from the respiratory tract where 
direct aspiration of material from the site of infection 
is impossible and pulmonary abscess develops, it is gen- 
erally assumed that the abscess is the result of emboli 
that have found lodgment in the lung. In true aspiratory 
abscess the lesion probably begins as ulcerative bronchitis 
and the cavity results as much from obstructive em- 


physema as from actual disintegration of pulmonary 


tissue. In aspiratory abscess bronchial narrowing is al- 
most always encountered, but in an abscess that has be- 
gun in the parenchyma of the lung and later ruptured 
into a bronchus, stenosis of the bronchial lumen may not 
be present. Another point of differentiation is that 
embolic abscesses frequently are multiple, whereas aspira- 


tory abscess usually is single. 


Of course, the distinction between abscess that results 
from aspiration and that which results from embolus is 
purely academic. The major clinical consideration is 


that aspiratory abscess responds more favorably to 


bronchoscopic aspiration. Rest, of course, is advisable 
in the treatment of pulmonary abscess during the febrile 
period. After the temperature becomes normal, it has 
always been my impression that better drainage is pro- 
vided if the patient is reasonably active. I agree with 
Dr. Cole that induced pneumothorax should not be em- 
ployed in the treatment of pulmonary suppurative lesions. 
procedure, in which case 


Empyema may follow this 


external surgical drainage is required. 


I believe that every patient with pulmonary suppura- 
tive disease should have at least one bronchoscopic ex- 
amination, for the reason that it is not possible by 
other means to distinguish between ordinary suppurative 
lesions and those resulting from tumor or foreign body. 
For bronchoscopic examination I prefer the proximally 
illuminated bronchoscope because the light is directed 
into the depths of the tracheobronchial tree, and much 


better visualization is thus obtained. 
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NEPHRECTOMY 
With Comments on Diagnostic Procedures in Obscure Conditions* 


T. JEFFERSON HuGuHes, M.D., 
Roanoke, Virginia. 


I am reporting this case to illustrate the impor- 
tance of using the x-ray and cystoscope as a routine 
procedure in all cases of questionable diagnosis, even 
though there are no symptoms of kidney pathology. 

The diagnosis in this case was accidentally made 
during a gastro-intestinal x-ray study. 

The infection leading to nephrectomy often has 
its origin outside of the kidney and the patient is 
usually referred to the surgeon after a correct diag- 
nosis has been made and preliminary treatment has 
been given. It is the rare and obscure condition, 
presenting no symptoms of kidney pathology, which 
may lead one into the pitfall of a wrong diagnosis. 

Should renal calculi be the primary and the ex- 
citing factor of the infection, the x-ray will reveal 
the size, number, and location of the stones, as well 
as the extent of the destruction of the parenchyma 
of the kidney. The lungs should be carefully exam- 
ined, including x-ray examination in all cases, par- 
ticularly in suspected tuberculosis of the kidney, as 
this will often be a deciding factor as to the advisa- 
bility and extent of operative procedure. 

Tuberculosis of the kidney is probably the most 
frequent condition necessitating nephrectomy. The 
kidney involvement is generally considered to be 
secondary to tuberculosis in some other part of the 
body, most frequently of the respiratory system. 
The tubercle bacilli are deposited in the kidney from 
the blood stream and are most frequently picked up 
from the lymph nodes in the lungs. It is, I believe, 
an established fact that the presence of tubercle ba- 
cilli in the urine indicates the existence of tubercu- 
losis in one or both kidneys. Both kidneys may have 
received the bacilli in the beginning but one may 
have thrown off the infection while the other suc- 
cumbs, hence the frequent clinical picture of uni- 
lateral involvement. Bilateral infection is demon- 
strable in about 50 per cent of cases. 

The existence of tuberculosis of the kidney is 
claimed by Christopher* to be about 10 per cent of 
all cases dying of tuberculosis and 1 per cent of 
all autopsies. 

In spite of the fact that the condition of the kid- 
- *Read before Staff Meeting at Shenandoah Hospital, 
November 26, 1940, and illustrated by moving pictures. 


ney is secondary, the primary focus is not always 
demonstrable. 

The question of whether or not nephrectomy is 
indicated in the early stages of unilateral tubercu- 
losis is not universally conceded and the decision 
is often influenced by the physical condition of the 
patient and his reaction to thorough treatment under 
the same routine procedures that are employed in 
tuberculosis in any other part of the body. I believe, 
however, that in bilateral involvement, where one 
kidney is far advanced and the other only slightly 
infected and proven to have good function, the more 
extensively infected kidney should be removed, with 
the hope of improving the remaining kidney through 
a general improvement of the health of the patient. 

Another, and probably the next most frequent con- 
dition leading to nephrectomy is renal calculi. Large 
and irregular stones may be very difficult or impos- 
sible to remove, or there may be a number of small 
stones situated in the calices, the removal of which 
would so seriously destroy or impair the parenchyma 
of the kidney that the situation might be dealt with 
best by nephrectomy. If the presence of the stones 
has incited infection to the extent of seriously dam- 
aging the cortex of the kidney, nephrectomy should 
be done, regardiess of the size of the stones. 

Not infrequently both tuberculosis and calculi are 
found in the same kidney, as is illustrated in my) 
case report. 

CasE REPORT 

White female, age thirty, was admitted to the 
Shenandoah Hospital, April 16, 1940, complaining 
of a weak, nervous, run-down condition. Her ap- 
pearance was that of a poorly nourished, emaciated 
individual, with lack of appetite and a history of 
digestive disturbances over a long period of time. 

The blood picture was as follows: 3,130,000 red 
blood corpuscles, 5,670 leucocytes, 65 per cent hemo- 
globin, .92 color index, 64 polys, 35 lymphs, 52 
segs, 8 stabs, 1 eosn, and 3 monos. The urological 
report showed slight trace of albumin, sugar nega- 
tive, acetone negative, few pus cells, no blood, no 
casts, few bacteria. Cystoscopic examination re- 
vealed bladder wall normal, right ureter closed (un- 


<= 
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able to introduce catheter more than one-half inch), 
left ureter admitted catheter without obstruction, 
from which urine flowed normally, and was micro- 
scopically negative. Kidney function test revealed a 
normally functioning left kidney. X-ray report: 
“Pyo-nephrosis with stones in right kidney.” Chest 
examination revealed evidence of arrested tubercu- 
losis in the left lung. Microscopic examination of 
sputum was negative for tuberculosis. Heart exami- 
nation was essentially negative, except for weakness. 

The patient was kept in the hospital under sup- 
portive treatment and nutritive diet three weeks be- 
fore nephrectomy was performed. Notwithstanding 
the presence of two large irregular stones and the 
destruction of most of the parenchyma of the kid- 
ney, she entered the hospital with no symptoms refer- 
able to the kidney. Auto-nephrectomy had occurred 
sometime prior to her coming under our observation. 

OPERATION.—Through a lumbar incision the kid- 
ney was easily exposed, due to thin, relaxed mus- 
cles and, in spite of numerous adhesions, it was de- 
livered into the incision with little difficulty without 
having to sever any muscle fibers. After injecting 
about ten drops of carbolic acid into the ureter, the 
pedicle was clamped by two forceps and severed be- 
tween the forceps by an electric cautery, and ligated 
in two places with No. 2 catgut. The incision was 
closed without drainage. Healing was by first inten- 
tion, and the patient left the hospital on the four- 
teenth postoperative day. 


SUMMARY 
Renal tuberculosis is secondary to tuberculosis in 
other parts of the body, most frequently of pulmo- 
nary origin. X-ray of lungs and kidneys should 


VirGINIA MepIcAL MoNTHLY 1 


mn 


always be made. Auto-nephrectomy in the case re- 
ported, with normal urinary findings, would have led 
to an erroneous diagnosis without x-ray. 

The bacilli of tuberculosis are deposited in the 
kidney through the blood stream, frequently from 
the respiratory system. Renal tuberculosis rarely, 
if ever, ascends from the lower urinary tract. 

At least 50 per cent of renal tuberculosis is bi- 
lateral when diagnosed, although a much larger per 
cent is probably bilateral in the early stages of the 
infection. 

The treatment of renal tuberculosis is both medi- 
cal and surgical. The patient’s resistance should be 
built up by prolonged sanitarium care before surgery 
is undertaken. 

Drainage should not be employed after the re- 
moval of a tubercular kidney, if one is reasonably 
sure that the incision is not infected, since in these 
cases a fistulous tract is apt to follow, which is dif- 
ficult to heal. 
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UTERINE CONTRACTIONS IN LABOR 
Errect oF ANALGESIC Drucs 


WiiuiaM Bickers, M.D., 
Richmond, Virginia. 


The last decade has seen the almost universal 
acceptance of certain amnesic and analgesic drugs 
for the relief of pain in labor. Their effect upon 
uterine contractions has been the subject of much 
debate. It would seem that a study which throws 
some light on these drugs and their effect on the 
expulsive forces of labor would be timely. 

This report is concerned with a study of mor- 


phine, hyoscine, sodium amytal, nembutal, and ether 
upon the contractions of labor. These drugs were 
selected because of their general use as amnesic and 
analgesic agents. 


TECHNICAL PROCEDURE 


The patients selected for this study were among 
those under my care at the Evangeline Booth Hos- 
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pital in Richmond, Virginia. They came to the 
hospital some weeks in advance of their expected 
confinement; thus it was possible to gain their con- 
fidence, so that after explaining the nature of the 
experimental procedure, their cooperation was ob- 
tained without difficulty. No intra-partum or puer- 
peral complication has arisen which could be at- 
tributed to the experiment. All of the patients were 
primiparae. Only those were used for this study 
who presented no obstetrical complication and in 
whom no complication was anticipated. 














Fig. 1.—A small condom balloon attached to a heavy 
woven catheter and connected by way of a rubber 
tube to the mechanical ink recorder. The ink re- 
corder is so arranged that its writing point re- 
cords the tracings of uterine contractions on the 
kymograph. 


A small condom balloon attached to a long, heavy, 
woven catheter was inserted into the uterus between 
the membranes and the uterine wall. With the aid 
of a uterine dressing forceps it was possible to ac- 
complish this in many cases without rupturing the 
membranes. The balloon and catheter were inserted 
early in labor before the presenting part became 
fixed in the pelvis. It was passed high up into the 
fundus, well beyond the lower uterine segment. The 
opposite end of the catheter was connected by way 
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of a rubber tube to the mechanical ink recorder. 
The balloon, catheter, and tube were previously 


sterilized. The system was then filled with sterile 
water and the pressure raised to about 80 mm. of 


mercury. The mechanical recorder was so mounted 
that its writing point recorded the uterine contrac- 
tions upon the revolving kymograph equipped with 
a “timer”. The balloon and catheter remained in 
the uterus until after delivery of the fetus and were 
either expelled with the fetus or with the placenta. 


EFFECT OF MORPHINE SULFATE 

The effect of morphine sulfate has been observed 
and recorded on four cases. Similar tracings fol- 
lowed the administration of the drug in all of the 
four. The effect of this drug was first recorded on 
a young primipara in the early first stage of labor. 
Labor had begun spontaneously two hours before 
the tracing was taken. The contractions were char- 
acteristic of those usually seen at this stage of labor. 
They occurred at intervals of about six minutes and 
had a relatively low amplitude superimposed on a 
moderate degree of tetany. Morphine sulfate, gr. 1/6 
was given subcutaneously at the point indicated by 
the arrow. After twenty minutes it may be seen 
from the tracing (No. 1) that there is a slow but 
steady drop in the base line. This indicates the 
relaxing effect of morphine upon uterine tone. There 
is little effect upon the amplitude of each contrac- 
tion. The interval between contractions is length- 
ened to about eight minutes. The second tracing 
(No. 2) was taken on another patient during the 
second stage after spontaneous rupture of the mem- 
branes. The contractions of this stage after rupture 
of the membranes are quite different from those seen 
in the early first stage. Rupture of the membranes 
as previously reported diminishes tone and results 
in a great increase in the amplitude of each con- 
traction. Morphine sulfate, gr. 1/6 was given sub- 
cutaneously at the point indicated. After thirteen 
minutes there was some lengthening of the interval 
between contractions, but no marked effect upon the 
amplitude of each contraction. In fact, it is possible 
that the expulsive efficiency may actually be en- 
hanced by the somewhat prolonged interval of rest 
between contractions. This cannot be proven, how- 
ever. 

In order to demonstrate the effect of a larger dose 
or morphine upon the uterus in labor another case 
was selected for study. The contractions were those 
of a primapara in the early second stage with the 


a OG 
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membranes still intact. At this stage with intact 
membranes the uterus is normally very tetanic with 
Mor- 


3 was injected subcutaneously 


contractions occurring at frequent intervals. 
phine sulfate, gr. 1 
at the point indicated. After eight minutes it can 
be seen on the tracing (No. 3) that the contractions 
begin to drop towards the base line. Uterine tonus 
was very promptly relaxed, but not completely abol- 
ished. The amplitude of each contraction became 
progressively lower until the expulsive efficiency was 


greatly reduced. 
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It may be concluded that morphine sulfate in small 
doses slightly relaxes the uterine tonus, prolongs the 
interval between contractions, and has little effect on 
the amplitude of each contraction. Larger doses abol- 
ish all uterine motility. The relaxation of uterine tonus 
by small doses of morphine probably increases the 
expulsive efficiency of the uterus. The myometrium 
being relaxed between contractions has a_ better 
chance to recover during its resting phase. Certainly 
the muscle fibres should, under these conditions, 
have less tendency to fatigue. 
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EFFECT OF HYOSCINE 

Hyoscine is widely used for its amnesic effect 
during labor. Often used clinically in combination 
with morphine or the barbiturates, it was obviously 
better for the purpose of this investigation to study 
the effect of the drug acting alone. Three patients 
were selected for study of this drug during labor. 
In all of them the balloon was introduced early in 
labor and it was expelled after completion of the 
second stage. The most frequently used dose in 
actual practice is 1/150 gr. and so this was used 
on these patients. Since the effect of the drug was 
the same in all three cases, the tracing is shown on 
only one of them. Here the first tracing was taken 
ten hours after the onset of spontaneous labor. Con- 
tractions were occurring every three minutes and the 
cervix was three-fingers dilated (No. 4). It will be 
noted that the contractions are typical of late first 
stage as full dilatation of the cervix is approached. 
The contractions have a moderately high amplitude 
superimposed on a hypertonic uterus. The tone be- 
comes progressively greater during labor until rup- 
ture of the membranes. This will soon be reported. 
Hyoscine, gr. 1/150 was given subcutaneously at the 
point indicated by the arrow. No alteration in the 
nature of the contractions themselves is noted, but 
the interval is increased and the uterine tone di- 
minished. Another tracing (No. 5) shows the effect 
of hyoscine upon uterine contractions during the late 
second stage after spontaneous rupture of the mem- 
branes. The contractions in this stage have a much 
higher amplitude, each returns to a lower base line 
as a result of rupture of the membranes, and hyoscine 
seems to have no effect except perhaps to lengthen 
slightly the interval between contractions. This is 
not sufficiently marked, however, to be noteworthy. 
It is seen that the effect of hyoscine is similar to 
that of morphine, diminishing the amplitude and 
the tonus of the uterus. 

It is possible practically to abolish uterine con- 
tractions with large doses of hyoscine. Note the al- 
most complete absence of contractions after 1/50 gr. 
of hyoscine as shown in the tracing (No. 12) which 
was taken on another patient in the late first stage. 
Even this large dose does not seem to alter the 
uterine tonus, however, because the contractions do 
not return to the base line. 


EFFECT OF SODIUM AMYTAL 
One of the most popular of the barbiturates is 


sodium amytal. For the purpose of this sodium 
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amytal, gr. ix orally was given at the point on the 
tracings noted with an arrow. Three patients have 
been studied during labor with this drug. The ef- 
fects upon uterine contractions were identical in all 
three. The first tracing (No.6) was taken during 
the early first stage two hours after the onset of 
spontaneous labor. The low amplitude, mildly te- 
tanic, long interval contractions are typical of this 
stage. The tracing was allowed to run for one hour 
after administering the drug, but no marked effect 
upon the contractions could be noted except slight 
diminution of tonus. The amplitude of the contrac- 
After twenty 


minutes, the relaxing effect becomes apparent as the 


tractions remained about the same. 
contractions gradually descended to a slightly lower 
base line. This indicates that the drug diminishes 
uterine tonus. This fact assumes more importance 
when it is recalled that the normal sequence of events 
is for the uterus to become more tonic as the end 
of the first stage is approached with membranes 
intact. This drop in base line was noticeable in 
all cases and, therefore, I think we are justified in 
saying that sodium amytal diminishes the tonus of 
the intra-partum uterus. No effect upon the ampli- 
tude or the interval can be seen on the tracing. 

Another tracing (No. 7) shows the effect of sodium 
amytal in the late second stage after spontaneous 
rupture of the membranes. No effect upon the ampli- 
tude or interval is seen. Uterine tonus has been 
diminished by rupture of the membranes. 

It may be concluded that sodium amytal in the 
dose described has no effect upon the contractions 
themselves, but does induce relaxation between con- 
tractions. 

EFrrect oF NEMBUTAL 

Three cases have been studied during labor to 
determine the effect of nembutal upon uterine con- 
tractions in labor. Nembutal, gr. ivss was employed, 
as this is the most frequently used clinical dose. The 


arrow marks the point where the drug was given 
orally. The first tracing (No.8) was taken four 


hours after the onset of spontaneous labor at term. 
The cervix was two-fingers dilated. The contrac- 
tions were typical of the early first stage. They had 
a low amplitude, moderate tonus, and occurred every 
five minutes. About fifteen minutes after the drug 
was given it can be seen from the tracing that there 
began a drop in the base line to which each con- 
traction returned. The uterus began to relax well 
between each contraction. This permits more com- 


plete rest between each contraction. The second trac- 
ing (No. 9) was taken on the same patient five hours 
later when the cervix was just fully dilated. The 
membranes were still intact. Note the marked tonus 
upon which each contraction is superimposed. Ten 
minutes after the drug was given the tonus began 
to diminish as indicated by the falling base line. 
Fifteen minutes after the drug was given the tonus 
has been practically abolished and the relative am 
plitude of each contraction is increased as a result 
of relaxation between contractions. There is no effect 
upon the interval between contractions. 

It may be concluded that nembutal in amnesic 
doses does not interfere with the frequency of con- 
tractions; it releases the tone and by increasing the 
relative amplitude of the contractions, improves the 
expulsive efficiency of each contraction. 


EFFECT OF ETHER 

The effect of open cone drop ether has been 
studied on two patients. The results were similar 
in the two cases and so only one is shown in the 
tracings. The first tracing was taken two hours 
after the onset of labor while contractions were oc- 
curring every four minutes. Ether was dropped 
on the open cone at the rate of one drop ever) 
second. It may be seen from the tracing (No. 10) 
that the first effect of ether was to abolish tonus. 
The contractions first dropped to a lower base line 
and then the amplitude of each became progres- 
sively smaller until all uterine motility was abol- 
ished. After ten minutes of ether administration it 
was discontinued. Thirty minutes were required 
after stopping the ether for the contractions to recur 
to the point where they could be recorded. 
hours after this first tracing a second one was 
recorded (No. 11) during the late second stage when 
The contractions were 


Twelve 


the membranes were intact. 
typical of those in the late second stage with rup- 
tured membranes. The contractions had a high am- 
plitude, and there was hypertonus. The first effect 
of ether is to abolish tetany and then the contrac- 
tions, until all uterine motility is abolished at the 
end of ten minutes. 


CONCLUSIONS 
1. The extra-ovular, high fundal, intra-uterine 
balloon connected through a closed water system to 
a mechanical ink recorder has been used to study 
the effects of certain drugs upon uterine contrac- 
tions during labor. 


[ January, 


he’ 


ea. dite 


1942] 


2. Morphine in small doses, gr. 1/6, has no ef- 
fect upon the amplitude, slightly prolongs the inter- 
val, and diminishes tonus. Larger doses, gr. 1/3, 
may abolish uterine motility. 

3. Hyoscine in small doses, gr. 1/150, has no 
effect upon the amplitude, slightly prolongs the inter- 
val, and diminishes the tonus. Larger doses, gr. 
1/50, may abolish uterine motility. 

4. Sodium amytal in amnesic doses, gr. ix, has 
no effect upon the amplitude, does not prolong the 
interval, diminishes tonus. 

5. Nembutal in amnesic doses, gr. ivss, has no 
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effect upon the amplitude, does not prolong the inter- 
val, diminishes tonus. 

6. Open drop ether first abolishes tonus and then 
the contractions. Thirty minutes are required after 
ether is discontinued for the uterus to regain its 
motility. 

7. Amnesic and analgesic drugs diminish uterine 
tonus, thus permitting more complete relaxation of 
the uterus between contractions. This effect should 
increase uterine muscle efficiency by delaying or pre- 
venting fatigue. 

807 West Franklin Street. 


A HORMONOLOGIC CONSIDERATION OF FUNCTIONAL DYSMENORRHEA. 
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The subject of a voluminous literature presenting 
diverse and equivocal opinions, dysmenorrhea re- 
mains today one of the most perplexing problems 
in gynecology. The explanation of menstrual pain 
may be sought, perhaps, in the physiological changes 
experienced by the woman in the childbearing period 
as preparation for possible pregnancy, these cyclic 
alterations resulting in pelvic discomfort of varying 
degree. Unfortunately, the clinical consideration of 
the subject of dysmenorrhea from a hormonologic 
aspect is rendered difficut by the fact that subjective 
symptomatology is colored by the psychic and emo- 
tional status of the patient which is commonly al- 
tered during the menstrual flow. 

The definition of the term ‘‘dysmenorrhea”’ is dif- 
ficult. The general usage of the word denotes in a 
limited sense the exaggeration of pelvic discomfort 
during menstruation to a degree sufficient to inter- 
fere with the patient’s normal mode of living. Dys- 
menorrhea may be attributed to organic or functional 
causes. The organic type is described generally as 
“secondary” or “acquired” dysmenorrhea, as op- 
posed to the form ascribable to uterine changes. ac- 
companying menstrual activity and termed variously 
as “intrinsic”, “primary”, “essential”, “idiopathic” 
or ‘functional’? dysmenorrhea. In that connection, 
there is, strictly speaking, no primary dysmenorrhea 
as functional dysmenorrhea develops commonly sev- 

*From the Endocrine Division of the Department of 


Obstetrics and Gynecology, Duke University School of 
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eral years. after menarche. Furthermore, the majority 
of women experience minor discomfort during 
menses, the term “menorrhalgia’” having been pro- 
posed to describe the minor menstrual molimina, but 
only a few note severe pain. 

In the following paragraphs, the discussion will 
be limited to the consideration of functional dys- 
menorrhea, with especial reference to the hormono- 


logic influences. 


INCIDENCE 

Considerable variation in the incidence of dys- 
menorrhea must appear necessarily inasmuch as it 
is not a clinical entity but a symptom subject to 
wide interpretation among individual women. Stone! 
estimates that 35 per cent of adult women experi- 
ences varying grades of dysmenorrhea, chief of which 
is functional dysmenorrhea. From a group of 840 
women students entering the University of Michigan, 
Bell and Parsons? ascertained that 100 (12 per cent) 
complained of severe menstrual pain. Cunningham® 
completed a similar survey on 14,268 female stu- 
dents of the University of California, finding that, 
whereas approximately 50 per cent of the group 
noted menstrual discomfort, only one in six reported 
severe pain. 

Further studies concerning the incidence of dys- 
menorrhea disclose equally varied conclusions. Quot- 
ing the observations of M. Hodge on 974 appar- 
ently healthy girls, Novak‘ reported that 68.8 per 
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cent had no menstrual pain, whereas the remaining 
31.2 per cent experienced varying degrees of dys- 
menorrhea which, in 5.3 per cent of the group, was 
sufficiently severe to prompt rest in bed. In an analy- 
sis of 4,500 consecutive patients, Emge® noted a 
strikingly low incidence of dysmenorrhea, finding 
that 130 or 2.8 per cent complained of functional 
dysmenorrhea. On the other hand, Lakeman® found 
that 327, or 89.6 per cent, of 365 industrial workers 
suffered menstrual pain. Conclusions concerning 
this strikingly high incidence of dysmenorrhea are 
not permitted in view of the fact that industrial 
workers might seize every opportunity to absent 
themselves from work or that this group might be 
influenced unfavorably by the less intelligent pre- 
sumption that menstruating women are semi-invalids. 

In his monograph on dysmenorrhea, Davis‘ further 
emphasized the unreliability of statistical data con- 
cerning the incidence of dysmenorrhea. He esti- 
mates that 1 to 5 per cent of all young women are 
incapacitated for one or more days during each epi- 
sode of uterine bleeding. From studies of 302 pre- 
sumably healthy girls throughout four years in col- 
lege, Miller’ reported that 48 per cent experienced 
some menstrual pain. Among Irish girls, Browne’ 
stated that 65 per cent have dysmenorrhea in some 
form, the group including 31 per cent of healthy 
school girls, 42 per cent of outdoor girls, and an 
even greater percentage of girls engaged at manual 


labor. It would appear, therefore, that possibly 50 


per cent or less" of healthy women experience dys- 
menorrhea of varying degree and that possibly 1 to 
5 per cent is forced to retire during particularly 


severe bouts of menstrual pain. 


THEORIES CONCERNING THE MECHANISM 
OF DySMENORRHEA 
The underlying cause of dysmenorrhea has been 
attributed generally to the operation of one or both 
(1) disordered 
or spasmodic contractility of the uterine muscula- 


factors of a two-fold mechanism: 


ture; and (2) alterations in the molecular disinte- 
gration of the endometrium during the menstrual 
phase. The etiologic factors producing the disturb- 
ances of uterine motility or endometrial fragmenta- 
tion remain obscure. A brief review of the diverse 
facts and theories propounded to explain the altered 
uterine state resulting in dysmenorrhea seems war- 
ranted prior to the discussion of the respective roles 
of the various principles of the endocrine glands. 


DYSMENORRHEA DUE TO DISORDERED UTERINE 


CoNTRACTILITY: This considers diverse alterations 
in uterine mobility resulting from various etiologic 
factors: (1) disordered contractility due to uterine 
hypoplasia; (2) increase in the frequency and am- 
plitude of uterine contractions (3) uterine hyper- 
contractility with resultant ischemic pain; and (4} 
lowered pain threshold permitting normal contrac- 
tions to reach conscious levels. 

In 1903, Schultz! 


that hypoplasia of the uterus is the chief cause of 


and later Schréder™ stated 
uterine cramps. It has been stated generally that the 
hypoplastic uterus contains an undue proportion of 
connective tissue with resultant loss of elasticity, con- 
sequent interference with the vascular channels man- 
ifested by venous distention and retarded circulation 
and irregular uterine contractility. Pertinent clinical 
cbservations do not permit correlation with the the- 
ory of uterine hypoplasia: (1) the greater the de- 
gree of uterine hypoplasia, the greater the likelihood 
that the patient will not bleed. Uterine hypoplasia 
can be accepted commonly as an indication of ova- 
rian failure with resultant irregularities of uterine 
bleeding. (2) The majority of women manifesting 
significant uterine hypoplasia commonly experiences 
painless bleeding from estrogenic endomentria 
whereas dysmenorrhea is associated usually with 
The 


during the early 


bleeding from_ progestational endometria. 


non-existence of dysmenorrhea 


episodes of uterine bleeding following menarche 


may indicate anovulatory responses, i. e., bleeding 
associated with estrogenic endometria. (3) Repeated 
clinical observations indicate that many women with 
juvenile or poorly developed sexual organs do not 
have dysmenorrhea and that many dysmenorrheic 
patients do not manifest uterine hyploplasia. 

In 1927, Schroeder™ noted that the uterine con- 
tractions in dysmenorrheic patients are more rapid 
than in normally menstruating women. Studying the 
relationship of pain to the character of the uterine 
contractions in the immediate post-partum period, 
Adair and Davis" found that the difference between 
painful and painless contractions was in frequency 
and amplitude, not in type. Kolischer' and Moir! 
observed in a few cases of dysmenorrhea that the 
uterine contractions were more forceful. Cannon™ 
states that the characteristic dysmenorrheic pain, 
which most theories accept as being due to exagger- 
ated muscular contractions, is essentially spasmodic 


or tetanic. Assuming that tetanic contractions are 
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evoked by a strongly muscular uterus, multiparous 
women should experience excessive cramping whereas 
primiparous women should note less severe grades 
of menstrual pain, a point which is not substantiated 
by clinical experience. Furthermore, spasmodic con- 
tractions of the uterine musculature should provoke 
violent emissions of blood and endometrial tissue, 
an assumption which cannot be confirmed clinically. 

Moir'® concluded that dysmenorrhea results from 
uterine ischemia due to hypercontractility, a view 
that Wilson and Kurzrok'® .could not accept. By 
means of an intrauterine balloon, they recorded the 
uterine contractions of one patient during severe at- 
tacks of dysmenorrhea. It was found that the intra- 
uterine pressure during the height of an attack re- 
mained well below the systolic blood pressure (120 
mm. mercury), which, in their opinion, refuted the 
hypothesis that uterine ischemia could have existed. 
Furthermore, they noted that the pressure within the 
balloon during some contractions exceeded the sys- 
This 


method does not provide adequate physiologic data 


tolic blood pressure but no pain resulted. 


inasmuch as the intrauterine balloon represents a 
foreign body and provokes characteristic alterations 
in uterine contractility dependent on the nature of 
the balloon, the degree of distensibility, and the 
irritability of the uterus at the time of introduction 
of the balloon. Furthermore, Moir’s theory is not 
entirely disproved inasmuch as local ischemia may 
exist at diverse points without altering the state of 
the uterus as a whole. Indeed, the continuation of 
the vascular phenomena producing the premenstrual 
ischemia and the subsequent objective evidence of 
menstruation may well continue throughout the flow. 


+ and others believe that the 


Inasmuch as Phelps 
motility of the human non-pregnant uterus reaches 
maximum just prior to the onset of menstruation and 
during the first few days of the menstrual flow, 
Phelps states that it is generally agreed that uterine 
contractions are the immediate cause of dysmenor- 
rheic episodes, cautioning, however, that satisfactory 
evidence of the occurrence of abnormal contractions 
in dysmenorrheic women has not been observed. 
Furthermore, Kurzrok, Wiesbader, Mulinos and 
Watson”? emphasize that a uterine contraction is not 
always simultaneous with the subjective sensation of 
a cramp. 

Wilson and Kurzrok!*:*! believe functional dys- 
menorrhea to be ascribable to a state wherein nor- 
mal uterine contractions during the phase of maxi- 
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mum amplitude reach conscious levels, but they do 
not offer an explanation for the reduction of the 
pain threshold to a degree sufficient to account for 
pain perception. Alterations in individual sensitivity 
and responsiveness to painful stimuli may be in- 
duced by several factors: economic stress; lowered 
sense of well being attributable to poor constitu- 
tional health resulting from acute and chronic de- 
bilitating states, foci of infection, anemia, vitamin 
deficiencies and inanition; inadequate maintenance 
of general body metabolism by insufficient exercise; 
pelvic congestion ascribable to diverse organic path- 
sexual 


ology and constipated states; insufficient 


gratification; and anxiety states of various grades 
and causes. 

The theory that dysmenorrhea is ascribable to dis- 
ordered or spasmodic uterine contractility cannot be 
accepted until ample clinical evidence is submitted 
that the uterine motility of normal women pursues a 
cyclic pattern and that significant alterations of 
uterine motility occur in dysmenorrheic women. 

DyYSMENORRHEA DUE TO ALTERED ENDOMETRIAL 
FRAGMENTATION: This theory relates the faulty 
endometrial separation or disintegration to diverse 
factors capable of producing menstrual pain: (1) 
abnormal detachment of the endometrial fragments; 
(2) altered uterine contractility provoked by the en- 
dometrial fragments acting as a foreign body within 
the uterus; and (3) excessive progestational response 
induced by overactivity of the luteinizing hormone 
of the anterior pituitary body or increased produc- 
tion of intrinsic progestin. 

In 1926, Whitehouse advanced: that any abnor- 
mal detachment of the decidual fragments is invari- 
ably associated with pain. In considering this theory, 
Cannon! argues that if irregular uterine contrac- 
tions bear causal relation to and were not the result 
of abnormal separation of the menstrual endome- 
trium, such abnormal separation would be antici- 
pated in every case of dysmenorrhea. 

Cannon! suggests that the endometrial tissue acts 
as a foreign body provoking uterine contractions (a 
1908). 
somewhat similar approach, Blair-Bell** stated in 


view expressed by Ehrenfest, 23, in In a 
1923 that dysmenorrhea results from the expulsion 
of blood clots. This theory is difficult to accept in- 
asmuch as the total capacity of the non-gravid uterus 
does not commonly exceed 2 cc., that the production 
of blood clots implies the existence of a relaxed and 
boggy uterus, and that 40 per cent of normally men- 








struating women! associate blood clots with the 
menstrual blood. 

Impressed by the observation that the marked de- 
cidual-like reaction in cases of membranaceous dys- 
menorrhea suggested on actual accentuation of the 
progestational phase, Cannon™ concludes that an 
overactivity of the corpus luteum hormone is ex- 
istent, which, in turn, is due to an overactivity of 
the luteinizing hormone of the anterior pituitary. 
Valid conclusions are not permitted inasmuch as 
membranaceous dysmenorrhea is rare; that large 
amounts of injected progesterone (25 mg. daily for 
ten days) in the last half of the menstrual cycle will 
not produce membranaceous dysmenorrhea nor men- 
strual fragmentation in the form of casts; that greater 
quantities of progesterone decrease the likelihood of 
fragmentation; and that this theory is diametrically 
opposed to the assumption that dysmenorrhea re- 


sults from corpus luteum deficiency. 


ENDOCRINE THEORIES OF FUNCTIONAL 
DyYSMENORRHEA 

The growth of endocrinologic knowledge has as- 
signed to the endocrine glands a role of increasing 
importance in the etiology and treatment of func- 
tional dysmenorrhea. In general, the basis of the 
endocrine theories concerning the etiology of dys- 
menorrhea and its therapy with endocrine principles 
is to be found in the antagonistic effects of estrogens 
and progestin, respectively, on uterine contractility. 
Studies on the uterus of the normal adult rabbit by 
Novak and Reynolds* have demonstrated that estro- 


gens produce oxytocic effects, whereas progestin?® 7". 
tends to inhibit rhythmic uterine activity. It has been 
postulated that the uterus tends to lose its tone and 
rhythmic activity immediately following ovulation, 
the decreased contractility being dependent upon the 
production of the corpus luteum hormone. Knaus” 
ascribes a similar behavior to the human uterus. 

As a result of the obscurity surrounding the eti- 
ology and the mechanism of dysmenorrhea and the 
hormonologic influences presumed to contribute to 
the production of menstrual pain, diverse endocrine 
preparations have been employed in the therapy of 
functional dysmenorrhea. The various endocrine the- 
ories and the rationale of the respective endocrine 
therapy may be reviewed briefly: 

DYSMENORRHEA RELATED TO ALTERED EstrRo- 
GENIC METABOLISM: This relates the altered uterine 
contractility to faulty estrogenic metabolism repre- 
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sented by a three-fold mechanism: (a) estrogenic 
deficiency; (b) excessive estrogens; and (c) estro- 
genic imbalance. The clinical data supporting each 
theory may be considered briefly: 

(a) Estrogenic Deficiency: Contrary to the exist- 
ing theories that estrogens stimulate rhythmic uterine 
activity, numerous and varied reports of their thera- 
peutic value in dysmenorrhea have appeared. Com- 
plemental therapy with estrogenic substance in dys- 
menorrheic patients has been prompted by the as- 
sociation of dysmenorrhea with uterine hypoplasia, 
oligomenorrhea and hypomenorrhea,*’:*! thus sug- 
gesting hypoovarianism as the fundamental disturb- 
ance. The modus operandi of such therapy is 
equivocal. 

Blotevogel and Poll** and Kennedy* have demon- 
strated that castration produces degenerative changes 
in the ganglia of Frankenhiiuser and that estrogenic 
therapy will remedy the degenerative processes. Ac- 
cordingly, Kennedy** states that the diminution of 
estrogenic substance produces alterations of the sym- 
pathetic nerve supply to the uterus with the resultant 
development of dysmenorrhea. Without stating dos- 
ages, Kennedy* reports that he obtained complete 
relief in ten cases, improvement in thirty and no 
amelioration in ten instances upon a therapeutic re- 
gime of estradiol and various ovarian extracts (“‘sis- 
tomensin”’, ampacoids” and “ovacoids”), basing the 
rationale, as noted above, upon the restoration of the 
cervical ganglia. Wintz® employed an ovarian ex- 
tract (‘“‘sistomensin”) in 125 cases of dysmenorrhea, 
administering 5 cc. daily for a period of several days 
prior to menstruation. He reports complete relief in 
eighty-two, improvement in fifteen and no effect in 
twenty-eight cases. 

To his dysmenorrheic patients Tunis** administered 
six injections of 1,000 M.U. each of estrone (“‘Men- 
formon”’) beginning fourteen days after the onset of 
the last episode of uterine bleeding. He reports that 
sixty-five of seventy-five patients were cured and 
eight were improved. Kaufman* likewise reports en- 
couraging results with estrogenic therapy. 

Goldberg and Lisser** treated forty dysmenorrheic 
women with estriol glucuronide (emmenin), obtain- 
ing remarkable improvement in more than 60 per 
cent. Watson*®’ obtained gratifying results with ‘‘em- 
He 


complete relief in forty-nine patients, the beneficial 


menin” in 105 cases of dysmenorrhea. found 


results lasting as long as six months after cessation 
of treatment in twenty-one of these cases, partial 
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relief in twenty-seven patients and no alteration of 
the menstrual pain in twenty-nine cases. Analyzing 
the effectiveness of emmenin therapy in a series of 
472 patients manifesting various menstrual symp- 
toms and irregularities, Campbell’ found that the 
best results in dysmenorrheic patients was obtained 
when treatment with ‘“emmenin’” was continued 
throughout at least three consecutive menstrual cycles. 
In an evaluation of diverse forms of endocrine ther- 
apy in thirty-nine cases of severe dysmenorrhea, 
Israel*! reports that three patients in a group of ten 
were relieved by one tablespoonful (75 day-oral 
units) of ‘“‘emmenin” three times daily for three or 
four months. Hamblen™ concluded that he obtained 
the most consistent results in functional dysmenor- 
rhea from the oral administration of estriol glu- 
curonide (“‘emmenin”) in daily doses of 480 day- 
He frequently supplemented this treat- 
10,- 


oral units. 
ment with the intramuscular administration of 
000 to 20,000 international units of injected estro- 
gens on the eleventh and the thirteenth days of the 
cycle, continuing therapy for three or four months. 
Hamblen suggested that this form of therapy may 
possibly alter the metabolism of progestin. 

Wilson and Kurzrok'*-*! report that 70 per cent 
of their dysmenorrheic patients treated with injected 
estrogen in the form of estradiol benzoate obtains 
relief. Emge® found theelin to be of value in six 
cases of a group of twelve dysmenorrheic patients, 
though moderate improvement only was obtained in 
four of the six cases. 

Bishop, Boycott and Zuckerman* report two pa- 
tients with dysmenorrhea completely relieved by the 
daily administration of 1 mg. tablets of stilbestrol, 
a synthetic preparation possessing estrogenic proper- 
ties, during the last half of the cycle. Similar relief 
was obtained from four injections of 5 mg. of estra- 
diol benzoate. 

Special mention should be made herein of a recent 
paper by Sturgis and Albright* in which, in a study 
of twenty-five cases of dysmenorrhea, they report that 
injected estrogenic therapy consisting of 1.5 mg. of 
estradiol benzoate starting on the sixth day of the 
cycle and continuing, at three-day intervals, for six 
injections will prevent the development of a corpus 
luteum and will subsequently be followed by a 
cramp-fee period. They believe the presence of an 
apparently normal corpus luteum to be a prerequisite 
for the occurrence of functional dysmenorrhea, a view 
shared to some degree by Hamblen” and Wilson and 
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Kurzrok.'*-7! It is not known whether ovulation is 
related to the development of menstrual cramps by 
virtue of the fact that the endometrium thereby be- 
comes progestational in character or due to the fact 
that progestin exerts a direct action upon the myome- 
trium. They note, however, that depression of corpus 
luteum development by estrogenic therapy cannot be 
achieved in two successive cycles, recommending 
therefore, that estrogenic therapy of this type be 
given during alternate months. 

Mazer and Israel likewise note more success gen- 
erally by the administration of relatively large doses 
of estrogens. They report absolute relief of menstrual 
pain in ten of thirteen patients to injected estrogens 
consisting of 5,000 to 10,000 R. U. of estradiol ben- 
zoate every fourth day throughout a span of three to 
four months. 

Hamblen, Cuyler, Pattee and Axelson* were un- 
able to confirm the results of Sturgis and Albright. 
Hamblen and his group report that estrogens em- 
ployed in ordinary dosages not only fail to depress 
corpus luteum function, but actually may enhance it, 
attributing, therefore, the clinical responses reported 
in dysmenorrhea and other conditions as being more 
likely related to this latter action. 

Stimulational therapy with the equine gonado- 
tropin (gonadogen) designed to induce greater pro- 
duction of estrogens in dysmenorrheic patients mani- 
festing estrogen deficiency has been employed 
throughout the first half of the menstrual cycle by 
Shute.*® 

In a critical evaluation of these reports, it is ap- 
parent that estrogenic therapy, though unsubstanti- 
ated by physiologic evidence, may prove its effective- 
ness clinically by diverse mechanisms: (1) develop- 
ment of hypoplastic pelvic structures with accom- 
panying increase in vascularity and improved me- 
tabolism of estrogenic principles and progestin; (2) 
depression of corpus luteum development; (3) en- 
hancement of corpus luteum metabolism, possibly by 
altered or improved endometrial substratum; (4) 
restoration of the degenerative processes in the sym- 
pathetic nervous pathways, especially the cervical 
ganglia, which have been related to estrogenic de- 
ficiency; (5) unexplained pharmacological effects 
resulting in higher threshold to pain perhaps by 
means of improved general metabolism with result- 
ant increase of sense of well-being; and (6) con- 
ceivably by an undetermined role of heterosuggestion. 

On the other hand, pertinent clinical observations 
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do not permit unqualified acceptance of the theory 
of estrogenic deficiency: (1) Estrogenic hormones 
normally are not demonstrable at the time of men- 
struation; indeed, relative deficiencies of estrogens, 
progestin and gonadotropins” occur prior to the 
onset of the menstrual flow. (2) The endometrial 
findings’ 6.41 jn dysmenorrheic patients commonly 
reveal diverse grades of progestational response, 
whereas the bleeding associated with estrogenic en- 
dometria (thought to be synonymous with more se- 
vere grades of ovarian failure)* 4% is usually pain- 
less. (3) Many women with hypoplastic pelvic or- 
gans commonly do not have dysmenorrhea; and 
conversely. 

(b) Excessive Estrogens: This widely quoted the- 
ory, based on the observations of Novak and Rey- 
nolds,” attributes functional dysmenorrhea to an ex- 
cess of estrogenic substances which stimulate uterine 
activity. Progestin deficiency may or may not be 
associated. Rational therapy, according to this the- 
ory, would constitute injected progesterone in order 
to depress rhythmic uterine activity ascribable to the 
oxytocic effects of estrogenic substances. 

The to this theory may 


be cited 


following objections 
(1) Whereas 
endometrium is related presumably to a relative 


briefly : hyperestrogenic 
excess of estrogenic substances or hypersensitivity 
of the endometrial responsiveness to estrogenic 
stimulation, the bleeding associated with this form 
of endometrium is commonly painless. (2) The peak 
of estrogenic concentration is attained generally at 
the time of follicle rupture but, except for women 
with ‘‘Mittelschmerz”, few women experience pain 
at that time. (3) As noted above, relative estrogenic 
deficiency commonly occtrs prior to and during the 
menstrual flow. (4) Endometrial correlates in dys- 
menorrheic patients demonstrate repeatedly the pre- 
ponderance of progestational endometria, whereas 
estrogenic excesses would imply development of es- 
trogenic endemetria. (5) Although relative estro- 
genic excesses, i.e., estrogenic activity unopposed 
by the appearance of the corpus luteum principle 
due to anovulatory cycles, occur in the adolescent 
girl following menarche, the bleeding commonly is 
painless for the first two or three years, or until suf- 
ficient maturation of the ovaries has taken place to 
permit corpus luteum development. (6) The bleed- 
ing occurring in patients with granulosa-cell tumors 
of the ovaries (true estrogenic excess) is generally 
painless, as well as associated with diverse grades of 
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estrogenic endometria. 

(c) Unbalanced Esirogens: This theory of un- 
balanced or unopposed estrogenic activity stimulat- 
ing uterine contractility with the resultant develop- 
ment of dysmenorrhea differs from the theory of 
estrogenic excess only in degree. It implies partial 
corpus luteum failure of the ovaries with inadequate 
progestin to balance estrogenic activity. Substitu- 
tional therapy with progesterone is indicated. 

DySMENORRHEA RELATED TO ALTERED PROGESTIN 
METABOLISM: As indicated above, alterations in 
progestin metabolism have been related causally to 
dysmenorrhea by a two-fold mechanism: alterations 
in uterine contractility, and faulty endometrial dis- 
integration during menstruation. Three grades of 
altered progestin metabolism are presumed to exist: 
(a) progestin deficiency; (b) progestin excess; and 
(c) inadequate progestin metabolism ascribable to 
relative estrogenic deficiency. 

(a) Progestin Deficiency: That functional dys- 
menorrhea may be due to a deficiency of the corpus 
luteum hormone (progestin) is ascribed to strong 
uterine contractions stimulated by an augmented pro- 
duction of estrogenic substances which, in turn, are 
not held in abeyance by ample intrinsic progestin. 
According to Witherspoon*® and Novak,” rational 
therapy, therefore, would consist in supplying the 
corpus luteum preparation or stimulating an in- 
creased output of intrinsic progestin by the luteiniz- 
ing principle of pregnancy urine. In that connec- 
tion, Witherspoon reports relief of menstrual pain 
in thirteen of seventeen patients treated by daily in- 
tramuscular injections of 250 rat units of chorionic 
gonadotropin (follutein) for three to four days pre- 
ceding the anticipated flow. 

In eleven selected cases, Campbell and Hisaw* 
demonstrated that temporary relief of menstrual pain 
may be attained by progesterone therapy though per- 
manent effects could not be evaluated. Elden and 
Wilson note complete relief in eight of seventeen 
dysmenorrheic patients, partial relief in two and no 
relief in seven instances treated by progesterone ther- 
apy. Israel®* reports the administration of progeste- 
rone in the treatment of premenstrual tension, obtain- 
ing cure in one instance and temporary relief in six 
patients. 

Lubin, Clarke and Reynolds** found that after- 
pains could be relieved by progesterone therapy and 
that the relief was attained before any. significant 
alterations in uterine contractility could be demon- 
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strated. Further gratifying reports concerning the 
efficacy of progesterone therapy in functional dys- 
menorrhea have been presented by Urdan,® Allen, 
Knaus,’ Bishop, Cook and Hampson,®* Fluhmann, 
Lackner, Krohn and Soskin,®® Kurzrok, Birnberg 
and Livingston,™ Israel*! and others. 

Frank, Goldberger and Felshin® employed the 
oral preparation of pregneninolone (anhydro-hy- 
droxy-progesterone, ethinyl testosterone; pregnen-in- 
on-3-ol-17) in twenty cases of dysmenorrhea, re- 
porting that seven patients were completely relieved 
while continuing therapy but noted return of the 
dysmenorrhea upon discontinuation of therapy. Six 
of their patients experienced considerable to partial 
relief whereas seven were unrelieved. They conclude 
that the effectiveness by the oral route approximately 
parallels that obtained by intramuscular injection of 
progesterone. 

Hamblen’ finds progesterone therapy of little 
value in his group of dysmenorrheic patients. 

The concept that dysmenorrhea may be attributed 
to progestin deficiency is difficut to harmonize with 
diverse clinical observations: (1) Studies of torpus 
luteum function by pregnandiol determinations (an 
excretionary product of corpus luteum metabolism) 
by Hamblen and his group® and Venning and 
Browne indicate that the corpus luteum normally 
undergoes degeneration two or three days prior to 
the onset of bleeding, denoting a deficiency of pro- 
gestin normally at the time of the menstrual flow. 
(2) 
by Hamblen™: * and his group and Israel*! asso- 


Endometrial studies of dysmenorrheic women 


ciate dysmenorrhea commonly with progestational en- 
dometria, thus signifying the non-existence of any 
significant ovarian failure. (3) The observations of 
Smith and Smith® show a rise of pituitary gonado- 
tropic substance normally prior to menstruation 
which may be interpreted as stimulating the output 


(4) 


Negative clinical evidence concerning the efficiency 


of intrinsic progestin from the corpus luteum. 


of progesterone therapy in functional dysmenorrhea 
is permitted by the studies of Kurzrok, Wiesbader, 
Mulinos and Watson™ concerning the action of pro- 
They ob- 
served that injections of progesterone failed to di- 


gesterone on the human uterus in vivo. 


minish spontaneous uterine contractions. 

(b) Progestin Excess: As previously noted, Can- 
non! is the chief proponent of this theory. Inade- 
quate clinical data exists to support this theory, a 
comprehensive analysis of which has been presented 
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above relative to the discussion of the endometrial 
fragmentation theory of dysmenorrhea. 

(c) Inadequate Progestin Metabolism: This the- 
ory®45 implies insufficient estrogens to permit ade- 
quate metabolism, utilization and excretion of the 
intrinsic progestin with resultant altered uterine con- 
Ra- 


tional therapy constitutes complemental therapy with 


tractility ascribable to estrogenic stimulation. 


estrogenic preparations supplemented by progeste- 
rone. 

DySMENORRHEA RELATED 
GENIC METABOLISM: As Hamblen® and others have 


TO ALTERED ANDRO- 
emphasized, the role of androgenic substances in 
gynecic physiology is not known. Therapeutic ex- 
plorations, however, have assigned diverse assump- 
tions and indications for androgenic therapy of func- 
tional dysmenorrhea. In general, these consider two 
grades of altered androgenic metabolism: (a) andro- 
genic deficiency and (b) androgenic excess. 

(a) Androgenic Deficiency: The diverse theories 
concerning the therapeutic employment of androgens 
be considered 


in functional dysmenorrhea 


briefly: (1) The use of testosterone in the treatment 


may 


of functional dysmenorrhea has been suggested by 
its similarity in pharmacological action to progeste- 
rone.®“! (2) Testosterone is said to depress the 
gonadotropic production of the pituitary and inhibit 
ovulation, indirectly retarding estrogenic production. 
In addition, it is presumed to favor luteinization and 
the maintenance of the corpus luteum, augmenting the 
progesterone-like effect. (3) That testosterone leads 
to myometrial relaxation is indicated by the studies 
of afterpains by Abarbanel”; it has furthermore 
been shown to exert a trophic effect®® upon myome- 
trial growth and to stimulate a progestational re- 
sponse in the endometrium. 

Many clinical data have appeared concerning the 
gynecic employment of androgenic therapy, exhaus- 
tive surveys of which have been presented by Huff- 
man,” Geist,“# Salmon® and Hamblen. In 1937 
Desmarest and Capitain’ reported excellent results 
in their dysmenorrheic patients with injections of 
testosterone, noting, however, that dosages varying 
from 400 to 2,000 mg. a month were capable of sup- 
pressing uterine flow. This fact was confirmed later 
by Loeser™ and Foss.” 9 

Salmon, Geist and Walter® note that twenty-six 
of thirty dysmenorrheic patients obtained sympto- 
matic relief to 250 to 300 mg. of testosterone pro- 
pionate given in divided doses of 10 to 50 mg. three 
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times weekly throughout the menstrual cycle. If dis- 
comfort recurred during the following cycle, the 
dosage of the injected testosterone was reduced to 
one-half the previous amount. They established the 
500 
month, i. e., dosages in excess of 500 mg. were apt 


level of testosterone tolerance to be mg. per 
to result in evidences of masculinization and subse- 
quent estrogenic deficiency whereas dosages less than 
300 mg. produce neither androgenic activity nor 
manifestations of estrogenic deficiency. 

Greenhill and Freed®:*! report that one-half of 
their patients with dysmenorrhea continued to obtain 
clinical relief of the menstrual pain one year after 
discontinuation of therapy. They administered 25 to 
50 mg. of testosterone propionate intramuscularly 
three times weekly for two weeks prior to the onset 
of menstruation. They caution, however, that tes- 
tosterone propionate in dosages which are effective 
therapeutically predisposes to the induction of viril- 
ism, characterized by growth of hair on the face and 
body and deepening of the voice which did not im- 
prove following discontinuation of therapy. 

Rubinstein and Abarbanel® noted gratifying im- 
provement in twenty-six patients with dysmenorrhea 
treated with injections of testosterone propionate, re- 
porting that sixteen patients obtained complete relief, 
that four patients were partially relieved, that four 
patients revealed no improvement and that two pa- 
noted 
Abarbanel® treated ten patients by the percutaneous 


tients aggravation of the menstrual pain. 
administration of testosterone propionate in sesame 
oil with similar results. 

Foss reports the therapy of three dysmenorrheic 
patients with 10 mg. daily of methyl testosterone 
orally. He noted that two of the patients taking 
treatment of this form for fourteen days prior to 
menstruation obtained no relief whereas the third 
patient improved upon the oral administration of 
methyl testosterone in the middle of the cycle. The 
addition of bile salts® is said to enhance consider- 
ably the effective absorption of the methyl testos- 
terone. 

Greenblatt** and Rubinstein and Abarbanel® find 
testosterone propionate to be of value in the relief of 
premenstrual tension and molimina. 

Pertinent clinical observations do not permit in- 
discriminate therapy of functional dysmenorrhea 
with androgenic principles: (1) The role of andro- 
genic substances in gynecic physiology has not been 


established, thus delineating few clear-cut indica- 


tions for androgenic therapy in health or disease of 
the woman. The defeminizing and “ovarian-negat- 
ing” effects produced by androgenic substances may 
produce profound disturbances in ovarian function 
in dysmenorrheic patients thought to have little sig- 
nificant ovarian failure. (The occurrence of pro- 
gestational endometria is presumptive evidence of 
(3) As will be 
stated below, urinary titers for 17-ketosteroids (an- 


adequate ovarian responsiveness. ) 


drogens) reveal no ‘“‘androgenic’’ deficiency in dys- 
menorrheic patients; rather, there is a slight excess 
of “androgenic” substances. (4) The danger of in- 
duction of diverse andromimetic effects subsequent to 
androgenic therapy warrants caution in the employ- 
ment clinically of androgenic principles. 

(b) Androgenic Excess: In a group of twenty-nine 
dysmenorrheic patients, the daily urinary excretion 
of 17-ketosteroids (androgens) throughout at least 
one menstrual cycle ranged from 22 to 131 I. U., the 
average daily excretion being 68 I. U. These values 
contrast sharply with similar determinations of 
thirteen. presumably healthy women, in whom the 
daily “androgenic” values ranged from 15 to 47 I. U. 
with an average of 34 I. U. In light of these find- 
ings, it is difficult to rationalize androgenic therapy 
for functional dysmenorrhea. 

The excessive “androgenic” excretion may indi- 
cate a two-fold mechanism: (a) relative ovarian fail- 
ure in which the increase in androgenic values rep- 
resents compensatory activity by the adrenals*; (b) 
alterations in the neuro-endocrine sympathies in 
which the anticipatory molimina of menstruation 
provokes neurogenic responses generally by the ap- 
prehensive woman. 

DYSMENORRHEA RELATED SECONDARILY TO THyY- 
ROID DisEASES: As emphasized recently by Gray,” 
Pohl® and Emge,° the gynecologist notes frequently 
subjective improvement of dysmenorrhea to thyroid 
Although the 
mechanism of thyroid activity in dysmenorrheic pa- 


therapy in hypothyroid patients. 


tients remains obscure, diverse alterations are doubt- 
lessly effected by thyroid therapy: (1) improvement 
in the sense of well-being and altered threshold to 
pain as a result of the metabolic adjustment ascrib- 
able to thyroid activity generally throughout the 
body; (2) indirect effects mediated by alterations in 
the pituitary-gonadal axis with depression of follicle 
stimulation and augmentation of leuteinizing phe- 
nomena; and (3) peripheral effects related to im- 
proved oxygen metabolism permitting more adequate 
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metabolism and utilization of ovarian principles. 

Critical objections to the acceptance of these theo- 
ries include: (1) Inasmuch as the sensorium of the 
hypothyroid patient is somewhat dulled, alterations 
in the threshold of pain by thyroid therapy would 
be negative in value rather than beneficial to sub- 
jective improvement. (2) Studies of ovarian func- 
tion in hypothyroid patients by Hamblen. Pullen 
and Cuyler*® permit no assumption of impaired or 
altered endocrine function of the ovaries as demon- 
strated by present diagnostic criteria in thyroid de- 
ficiency states. 

Therapy of dysmenorrhea in hyperthyroid states 
is emphasized by Hertzler and his associates*’ who 
observe that dysmenorrhea is associated frequently 
Noting that the 
menstrual pain improved under adequate medical and 


with “interstitial thyrotoxicosis”. 


surgical management of the hyperthyroidism, they 
termed the menstrual pain as “goiterous dysmenor- 
rhea”. The mechanism of the dysmenorrhea in hy- 
perthyroid states is obscure. 

ro AL- 


This consid- 


DYSMENORRHEA RELATED SECONDARILY 
TERED CARBOHYDRATE METABOLISM: 
ers alterations in carbohydrate metabolism ascribable 
to diverse grades of insulin activity: (a) hypogly- 
cemic states presumably related to excessive insulin 
production; and (b) faulty nutritive levels believed 
generally to represent relative insulin deficiency. 
Clinical evidence supporting these theories may be 
considered briefly : 

(a) Low Carbohydrate Levels: Noting that many 
dysmenorrhea patients manifested nausea, vomiting 
and feelings of faintness, Tedstrom and Wilson*® 
suggested that dysmenorrhea may be related to hypo- 
glycemic states. They found, in a study of thirty- 
eight patients, that extra carbohydrate feedings at 
frequent intervals relieved premenstrual tension and 
menstrual pain in 80 per cent of their cases and that 
the intravenous administration of 25 cc. of 50 per 
cent glucose produced prompt relief in eight patients. 

(b) High Carbohydrate Levels: Inadequate car- 
bohydrate metabolism consequent to relative insulin 
deficiency implies poor general metabolism. The ef- 
ficacy of insulin therapy in functional dysmenorrhea 
has been ascribed to a two-fold mechanism: (a) im- 
provement in nutrition generally by improved carbo- 
hydrate metabolism; and (b) direct effects on ova- 
rian function mediated by alterations in the pan- 
the 
Fleiderbaum,” Poulain-Landrieu,™ G. Williams and 


creatico-ovarian axis.*? Based on studies of 
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R. L. Williams,® Altschul administered seven to 
ten units of regular insulin daily either at the 
onset of pain or over a period of three days prior 
to menstruation to a group of twelve cases of dys- 
menorrhea. He reports total relief of pain in ten, 
partial relief in one and relief in one of two periods 
in the twelfth case. All blood sugars were normal. 
He noted, however, that not every brand of commer- 
cial insulin was effective. Schrick*’ reports similar 


observations in a group of ten college girls. 


CONCLUSIONS 

Evaluation of the diverse forms of endocrine ther- 
apy advocated for the treatment of functional dys- 
menorrhea permits these generalizations: 

(1) Every dysmenorrheic patient should receive 
thorough diagnostic investigation to differentiate the 
gynecological, medical, urological and orthopedic 
forms of dysmenorrhea from functional dysmenor- 
rhea before endocrine therapy is considered. 

(2) Although the endocrinologic origin of dys- 
menorrhea is worthy of consideration, the specific 
relationship remains obscure. 

(3) Therapeutic trial with endocrine products is 
justifiable in critically selected patients, if full diag- 
nostic evaluation from an endocrine approach has 
been pursued. 

(4) The majority of women with dysmenorrhea 
manifests no ovarian failure as judged by progesta- 
tional responses obtained by endometrial biopsies. 

(5) Dysmenorrheic patients tend to excrete “an- 
drogenic” substances in greater quantities than those 
excreted by normally menstruating women. 

(6) Endocrine therapy of functional dysmenor- 
rhea per se is disappointing. 

(7) Rational therapy of various endocrinopathies 
oftentimes results in the alleviation of menstrual 
pain. 

(8) Probably functional dysmenorrhea results 
from no single endocrinopathic condition thus ac- 
counting for the various regimes of endocrine therapy 
employed clinically. 

(9) Non-specific pharmacological effects of endo- 
crine preparations must be appreciated before a more 
definite role can be assigned to organotherapy. Spe- 
cial note should be made herein of the newly estab- 
lished concepts relative to neuro-endocrine sympa- 
thies. 

(10) The role of psychotherapy is ever present to 
mask the effectiveness of endocrine therapy. 
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(11) Psychotherapeutic measures designed to cor- 


ct inadequate mental preparation for adolescence 


and poor psychic orientation to menstruation en- 


unces considerably the effectiveness of any form of 


therapy of functional dysmenorrhea. 
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THE AIRPLANE, A POSSIBLE MEANS OF TRANSMISSION OF DISEASE* 


W. P. Jackson, Comdr., M.C., U.S. Navy Res., 


United States Naval Air Station, 


Norfolk, 


To the great development of aviaticn in the last 
decade and all its advantages there are added two 
great disadvantages, i.e., its use as a deadly imple- 
ment of warfare and the danger of conveying in- 
fectious diseases. The latter disadvantage is the 
subject of this discussion. 

The diseases chiefly concerned are: cholera, 
plague, smallpox, typhus fever and yellow fever, 
but also malaria and dengue may well be consid- 
ered. The incubation periods of these diseases are 
from two days to two weeks. For cholera it is two 
to five days; 


for plague two to six days; for yellow 


fever three to six days; for typhus fever five to 
twelve days; and for smallpox ten to fourteen days. 
The usual flight traveling time is less than a week 
so that a traveler can very easily become infected 
just before departure and break out with the disease 
a day or so after reaching the port of destination. 
Thus the human being may be an important carrier 
during the incubation period of serious disease. 

To prove airplanes do transport mosquitoes and 
are thus a potential danger, four reports are recorded. 

*Read before the Medical Society of Virginia at its 
annual meeting at Virginia Beach, October 6-8, 1941. 


Virginia. 


F. G. 


that, after examining 2,000 aircraft at 


S. Whitfield! of London reported in 1939 
Khartoum 
airport, 1,960 insects of 146 species were collected. 
Inclusion of the house fly would make a total of 
nearly 3,000. Of these 2,000 planes examined, 192 
harbored infectious insects, excluding the house fly. 
These insects were fairly evenly distributed during 
the year, with slight increase from July to October. 
Among those insects were four species of Anopheles, 
six Aedes, including two of Aedes egypti taken at 
Molakai Of fifty-two planes 
arriving at Kisumu from the north, about 50 per cent 


and four of Culex. 
harbored insects, including the Culex and Anopheles 
mosquitoes. 

Griffitts and Griffitts? reported that after their 
inspection of three types of airplanes operated in 
the Caribbean, namely the Fokker, Sikorsky, and 
Commodore, during July 23 to September 18, 1931, 
the 102 
Miami, twenty-nine 
and twenty-eight Culex were captured. Twenty-four 


from inspected at 


and planes carefully 


mosquitoes, one Aedes egypti 


were caught on the Sikorsky, mostly in the front 


baggage compartment; four on the Commodore and 
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one on the Fokker. This difference may be due to 
the difference in prevalence of mosquitoes at ports 
of departure. 

They continued their experiment by obtaining the 
Aedes egypti and turning them loose in the planes 
on three different flights from San Juan, Puerto 
Rico, to Miami, and were able to recover twenty-two 
of 100 let loose after traveling 1,200 miles in ten 
hours and ten minutes with three intermediate stops. 
They state that while certain types of airplanes 
carry mosquitoes, yet under average natural mos- 
quito breeding conditions around airports, heavy 
infestation of aircraft would not be expected and 
only small numbers of mosquitoes would make the 
trip. However, even one infected Aedes might start 
an epidemic. They also state that while airplanes 
may and do transport mosquitoes, this mode of in- 
troduction of mosquito-borne disease is probably 
secondary in importance to importation of infected 
man. 

The prevalence of insects in the cabins of aircraft 
varies with the site of the airdrome, that is whether 
it is on land or water and the distance it is from 
the shore. There are many places in the planes where 
mosquitoes may rest and not be disturbed by air 
drafts, such as under seats, baggage compartments, 
etc. 

Recent investigations by the Pan-American Air- 
ways, reported by Cummings in 1938, indicated that 
interior disinfection of 


insufficient be- 


cause the mosquitoes and other insects may find safe 


aircraft is 


harborage in the space between the outer and inner 
linings of the aircraft, or in the hollow wings. The 
exterior of aircraft offers many hiding places such 
as the space for retracted under-carriage and vari- 
ous grooves and rivet holes. 

E. V. Welch? reported that after the inspection of 
all incoming aircraft at Miami from Central Amer- 
ica, South America, and Mexico in 1938, of the 398 
aircraft examined 187 contained dead and live in- 
sects of various species. One hundred and sixty-six 
of the 651 insects recovered were alive in spite of the 
fact that the planes were sprayed carefully with an 
insecticide one-half hour before landing, as required 
by regulations. Of the 651 insects found, forty-five 
No 
Aedes egypti were found but Griffitts has reported 
the Aedes egypti captured and identified from planes 
coming from Cuba and other southern ports. 


were mosquitoes, forty dead and five alive. 


The transmission of insects by plane has thus been 
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proven, and the short flying time indicates the ease 
with which an infected person may enter a port and 
in a few days come down with a serious insect-borne 
disease, thus being a potential danger of its spread. 

Fortunately, up to the present time, there is not 
much indication that there has been a very serious 
How- 
ever, Findley in 1938 strongly suggested this possi- 


increase in spread of disease by airplanes. 


bility in noting the recent spread of yellow fever 
from the endemic zones in West Africa, as far east- 
ward as the Southern Sudan. In 1933, 1 per cent 
of the population had a positive yellow fever re- 
sponse to the mouse protection test, and in 1938, 
21 per cent gave the same positive response. 

Dr. H. L. Schlotthauer* reported four unusual 
cases following, in a period of a few weeks, the 
arrival at Muroc of a group of military planes re- 
ported to have come from South America by way 
of Panama. There were cases of acute illness pro- 
duced by the bite of an insect previously unknown 
to residents of the Mojave Desert. The symptoms 
varied from urticarial wheals and fever as high as 
103 degrees, occurring an hour after the bite. There 
was also swelling of the affected area, 
long as a week. 


lasting as 
In one case there was lethargy of 
two weeks’ duration. All recovered after sympto- 
matic treatment. 

Specimens of these insects were taken and identi- 
fied as paratriatoma hersutus barber, considered a 
member of the family of blood sucking vectors of 
American tripanosomiasis. These are commonly seen 
in South America. 

Yellow fever should be given some special con- 
sideration because of its tremendous importance, the 
possibilities of its transmission and as a cause of 
devastating epidemics. For a long time, Aedes 
egypti. alone was thought to be the sole vector of 
yellow fever, and by 1914 it appeared that the dis- 
The Rockefeller Board 
undertook to do this and sent General Gorgas to 
Africa. Since that time, however, twenty-two species 


ease might be eliminated. 


of mosquitoes, certain flies, bed-bugs, ticks and cock- 
roaches have been incriminated as yellow fever vec- 
tors. In the last fifteen years several epoch-making 
discoveries have followed one another in rapid suc- 
1927 Stokes, 
Africa. Since that time, however, twenty-two species 


cession concerning this disease. In 


of monkeys are naturally susceptible to the disease. 
Later, other animals were found susceptible and 


especially the English hedgehog. Certain species of 
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mice may be rendered readily susceptible to yellow 
fever. 

In discussing this disease I wish to quote Dr. 
B. J. Lloyd:® “A method of preserving the virus in 
vitro indefinitely; the first method of attenuating 
the virus by passage through mice, rendering it not 
innocuous, but relatively so, for men and monkeys, 
but fatal to mice; development of a technique for 
immunizing against yellow fever by using attenu- 
ated (mouse brain) virus with immune serum; de- 
velopment of the mouse protection test, which reveals 
the protective power of the blood of an immune per- 
son who may have had the disease half a century 
or more ago; proof by cross-immunity tests of the 
identity of Central American, South American and 
African yellow fever by animal protection tests, and 
of Brazilian and African yellow fever by establish- 
ing cross-immunity, using separate strains of the 
living virus; the discovery of a dozen or more new 
vectors of the disease (mosquitoes); the discovery 
of ‘jungle’ yellow fever; the finding of immune in- 
dividual monkeys in susceptible races of monkeys 
in the forests of South America; the finding of cir- 
culating yellow fever virus in the blood of monkeys 
in Brazilian forests; the discovery that yellow fever 
is transmitted to man in the absence of all known 
vectors (not in the absence of all mosquitoes); the 
development of a technique of bed-side laboratory 
diagnosis by inoculation of mice with blood from the 
patient; the use of the viscerotome in the post-mortem 
histo-pathologic presumptive diagnosis of yellow 
fever; and the attenuation of vellow fever virus by 
growing it in living tissue, and the use of this at- 
tenuated strain without immune serum in immuniz- 
ing human beings against the disease. 

“By a process of drying and freezing in vacuo, 
the virus of yellow fever may be preserved in glass 
tubes for years at ice box temperatures. By passage 
through mice which have suffered slight brain 
trauma, a neurotropic form of virus has been pro- 
duced which is only rarely lethal for monkeys, and 
which has been used successfully with immune sera 
for immunizing both in man and animals. Before 
the development of this technique there had occurred 
thirty-six cases of yellow fever with six deaths as 
the result of laboratory infections. No cases or 
deaths have since been recorded in immunized labo- 
ratory workers.” 

Among these discoveries one of the most notable 
is the so-called mouse “protection test” of Sawyer 
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and Lloyd® developed in 1931, following the dis- 
covery by Theiley in 1930 that white mice are sus- 
ceptible to intra-cerebral injections of virus. This 
led to the most important epidemiological discovery 
concerning yellow fever. This was made by Soper 
who, making use of the above information, found a 
vast previously unknown reservoir of infection in 
the interior of South America which he defines as 
“vellow fever recurring in rural, jungle and fluvial 
zones in the absence of Aedes egypti and the absence 
of all the present known mosquito vectors, with the 
possible exception of Haemagogus.”’ 

Dengue fever is also transmitted mechanically by 
two types of Aedes, including the egypti and possi- 
bly two others, so that a dengue “reservoir” may 
be found in uninhabited jungle areas. 

Malaria, in spite of accumulated knowledge con- 
cerning it, is said by Simmons? still to exceed all 
others in sapping the vitality and impeding the 
social, industrial and political progress of the in- 
habitants of many tropical countries. While we think 
of the Anopheles quadrimaculatus as the vector, 
there are many other vectors of the Anopheles group 
of malaria, at least eight and probably more, with 
their different modes and location of habitation. So, 
for the past twenty years there has been no decrease 
in malaria in the Canal Zone, although the anti- 
mosquito work still goes on as much as ever, indi- 
cating the difficulty of control in these tropical areas 
and the ease with which it may be spread by the 
airplane. 

These recent discoveries have introduced the fol- 
lowing new problems: 

1. Search for still unknown vectors and hosts of 


the jungle infection; 


bo 


Methods of protection of individuals exposed 

in those regions; 

3. Precautions against the spread of these diseases 
from the jungle areas to Aedes infested centers. 
Such spread has been traced in a few outbreaks. 

In addition, it may be well to quote Kolmer’ here, 
who says; “Once any of these become epidemic in 
the United States it is possible and probable that 
our own various insects may become conveyors or 
vectors of the organisms from animal to man or man 
to animal.” Bennett" has already shown that the 
common Jersey mosquito can transmit yellow fever 
virus to monkeys. Kolmer also listed a great va- 
riety of insects that carry diseases, all of which 
might be transferred by airplanes, but it is beyond 











this paper to enumerate them here. 

Draper! in 1939 called attention to the vast num- 
ber of aliens arriving from various countries and 
mixing with the others at Croydon, the London ter- 
minal. The inadequately manned and consequently 
poorly controlled examination of the aliens leaves 
London “wide open”, he says, for admission of these 
infectious diseases. At that time he said that only 
20 per cent of the aliens were being examined. 

Up to March, 1939, the International Sanitary 
Convention for Aerial Navigation” did not apply 
to service aircraft of any nation, so, unless they do 
conform to these regulations, preventable diseases 
may be spread by air, especially by aircraft moving 
from one command to another, in tropical and sub- 
tropical countries. 

This danger was foreseen and resulted in the 
origin of the International Sanitary Convention for 
Aerial Navigation at the Hague in April, 1933, and 
has since been ratified by practically all the coun- 
tries of the world. “Each government has its own 
regulations regarding sanitary control of aviation, 
applicable at all official airdromes, for arrival and 
departure of foreign aircraft not permitted to land 
elsewhere. In case of a forced landing, the com- 
mander of the plane must notify the local authori- 
ties, and the crew, passengers and cargo must not 
leave the vicinity until permission from the local 
authorities is granted. 

The fear of the introduction of yellow fever into 
India is so great that that government prohibits 
people coming from suspected yellow fever areas of 
Africa to enter India until nine days have elapsed 
since their departure from the affected area. India 
has even prohibited importation of yellow fever virus 
for research purposes. India, Egypt, and Iraq have 
virtually agreed to inform one another by telegram 
of any air passengers coming from a dangerous area. 

The Health Organization of the League of Na- 
tions provides an international intelligence service 
which promptly informs health authorities through- 
out the world of the incidence of infectious diseases 
at various ports and airports. 

Whitfield, yellow 


fever virus in the area involved, has advised against 


because of the existence of 
an airplane route from London, via Africa, to India 
and Australia. 

As a point of consolation to the British, Massey™ 
has pointed out to them that the possible spread of 
yellow fever to the British Isles is not likely to be a 
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The Aedes 
egypti cannot establish itself permanently and breed 
further north than 40 degrees latitude, which is 
about the equal of the southern part of Spain. 
Against this assurance there is the possibility that 


serious matter because of the climate. 


some other vector might become infectious and be 
able to live and breed in that climate. 

In the general procedure to prevent spread of in- 
fection, the countries concerned have adopted at 
least three precautions: 

1. Systematic destruction of mosquitoes on all 
airplanes; 
2. Vaccination of all flying personnel as soon as 
practicable; 
3. Careful inspections of passengers to eliminate 
infected. 
The Pan-American Airways System has adopted 
the Pan-American Sanitary Code which, in addi- 
tion to this, agrees to present certificates showing 
the origin of the passenger’s trip from the start to 
the end of the voyage, the listing of the localities 
visited six days prior to travel. The certificate of 
origin of passenger is not required if the passenger 
originates south of 30 degrees South latitude, unless 
he stops over for more than one day north of this 
area. 

For effectual destruction of mosquitoes in aircraft, 
a suitable sprayer and insecticide are essential. As 
previously pointed out, this method is not yet per- 
fect and probably will be improved from time to 
time. A suitable insecticide for aircraft has certain 
requirements. It must be: 

1. Highly toxic to insects; 

2. Innocuous to passengers; 

3. Non-inflammable; 

4. Non-corrosive and non-staining; 

5. Stable in all climates and readily miscible 
with water. 

For this water-soluble pyrethrum concentrate re- 
quiring dilution 10-14 times with water immedi- 
About 30 cc. 
of 1:15 solution per 1,000 cubic feet of space is 
used. 


ately before use is commonly used. 


It is sprayed by a nebulizer. The plane is 
sprayed in the air about one-half hour before land- 


, 


ing and the planes’ ventilators are closed about ten 


minutes after the spraying. Further, the airplanes 
may be fumigated during the night and opened the 
morning prior to embarkation of passengers. 

In addition to vaccination of the personnel as 
required, it is a very wise precaution for all pas- 
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sengers intending to travel by air through yellow 
fever areas also to receive the inoculation. One in- 
oculation of the virus, which is issued in solidified 
form in ampules, is given in the deltoid region 
about fourteen days before expected date of arrival 
in the yellow fever zone. The contents of the ampule 
are dissolved in 1 cc. of cold sterile water and in- 
jected. Heat and alcohol will easily kill the virus. 
This protective inoculation has proven a most valu- 
able preventive measure against yellow fever. Pro- 
tection begins about a week after inoculation and is 
fully developed in 90 per cent of the cases in three 
weeks. The immunity lasts about two years and is 
equally effective against urban and jungle types of 
the disease. Since the personnel of the Interna- 
tional Health Division was vaccinated, no case of 
yellow fever has occurred among them. 

The third precaution is the most difficult and is 

as follows: 

1. Medical inspection of passengers; 

2. Isolation in hospital of infectious cases other 
than tubercular or venereal; 

3. Surveillance of contacts during the incubation 
eriod of the disease; 

4. Proper disposal of excreta on arrival; 

5. Provision for a safe drinking water supply 
protected against mosquito breeding; the air- 
craft must be disinfected and emptied out and 
the tanks further disinfected before refilling 
with drinking water. 

In addition, certain special measures are adopted 
regarding special diseases such as plague, cholera, 
typhus fever and smallpox. If any one of these is 
found or suspected, the following additional meas- 
ures may be necessary: 

1. Thorough cleansing of the aircraft; 

2. Medical inspection of the passengers and crews; 

3. Exclusion of any person showing symptoms of 
these diseases; 

4. Inspection of personal effects if necessary. 

In case of plague, the following additional meas- 
ures are used: 

1. Immediate disembarkation of the sick; 

2. Surveillance of contacts and suspects for not 
over six days; 

3. Disinfection and disinsectization of 

effects; 


personal 


4. Deratization. 
For cholera the same measures are used as for 
plague except that the period of surveillance is five 
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days and the drinking water must be disinfected 
and also the containers emptied and disinfected. In 
addition, the unloading of fresh fish, shell-fish, fruit 
and vegetables is prohibited. This is true also if 
the airplane has come from a cholera-infested area. 
For typhus fever the measures are the same except 
for delousing and surveillance of twelve days. For 
small-pox, vaccination and surveillance for not more 
than fourteen days. 

In yellow fever regions, the airdome must be at 
an adequate distance from the nearest inhabited cen- 
ter, must be provided with a water supply protected 
against mosquitoes, and mosquito proof dwellings 
for aircraft crews and for the accommodations of 
passengers. Passengers and crews must be kept 
under surveillance for six days. 

In case an airplane arrives from abroad, and a 
death occurs on board, the commander of the craft 
must notify the proper authorities. Infected air- 
craft, or those from infected areas, must not dis- 
charge passengers, crew or cargo till the medical 
officer has examined them and declared them free 


from infection. 


SUMMARY AND CONCLUSION 

1. It has been proven that the airplane can and 
does carry live insects, including some vectors of 
dangerous diseases. 

2. The plane may very easily carry infected in- 
dividuals if they are not discovered. 

3. Fortunately no serious epidemics have yet ac- 
tually been traced to airplanes as the means of 
spread, but there is accumulating evidence that the 
airplane has played some part already in spread of 
disease. 

4. There is still much more information to be 
obtained regarding other possible vectors of serious 
diseases and the possibility of this transmission by 
airplane. 

5. With continued increase of flying speed and 
opening up of new routes of travel these dangers 
increase. 

6. Many of these routes are either in or across 
the tropics and sub-tropics where most of these dis- 
eases abound. 

7. There is little assurance that our tropical or 
sub-tropical communities are under sufficient con- 
trol to prevent widespread transmission of a disease 
like yellow fever once it enters that community. 

8. This danger is even more apparent today, since 


there are now known to be other vectors of yellow 
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and malaria fever other than the Aedes egypti and 
Anopheles quadrimaculatus. 

In view of these established facts it is incum- 
bent-on the proper authorities to see that all possible 
means known to prevent the introduction of those 
diseases should be used, including especially: 

1. A more widespread vaccination against yellow 
fever among those who travel in yellow fever re- 
gions when the products become available for com- 
mon use. 

2. More liberal vaccination against cholera in 
cholera infested areas. 

3. More perfection in disinfecting airplanes. 

4. More careful and thorough inspection of pas- 
sengers and cargoes from planes coming from any 
of the infected areas. This last point is especially 
to be emphasized, because, as air travel becomes 
more and more popular and more and more within 
economical reach of the lower strata of society where 
these diseases are more prevalent, the dangers will 
become still greater. 

Careful regulations under direction of thorough 
and competent health officers with adequate equip- 
ment and personnel may be the summing up of di- 
rections for control of a condition that has tre- 
mendous potentialities for spreading diseases and 
death. 

REFERENCES 

1. Whitfield, F. G. S.: Nature Magazine, July 22, 1939. 

2. Griffitts, T. H. D., and Griffitts, J. J.: 
Transported by Airplanes. U. S. Public Health Re- 
ports, November 20, 1931. Vol. 46, No. 47, Pages 
2775-2782. 

3. Welch, E. V.: Insects found in aircraft at Miami, 
Florida in 1938, U. S. Public Health Reports, April 
7, 1939. Vol. 54 No. 17, Pages 561-566. 

4. Schlotthauer, H. L.: California and Western Medi- 

cine, July, 1940. 

Lloyd, B. J.: Yellow Fever, Yesterday, Today and 


Mosquitoes 


wn 


Tomorrow. The Military Surgeon, August 1937. 

6. Sawyer, W. A. and Lloyd, W.: The Use of Mice in 
Tests of Immunity against Yellow Fever, Jour. 
Exper. Med. 1931, 54, 533-555. 

7. Soper, F. L.: Rural and Jungle Yellow Fever. A new 
Public 
of Lecture before Faculty of Medicine, Bogoto, 
April 5, 1935 published in Rev. de Higiene, Bogoto 
1935, 16, 47-84. 

8. Simmons, J. B.: 


Health Problem in Columbia. Translation 


The United States Army’s War in 
the Air Against the Mosquito-Borne Diseases. The 


Amer. Jour. Med. Sciences, Vol. 196, No. 2, Au- 
gust 1938, Pages 153-166. 
9. Kolmer, J. A.: Air Travel in Relation to Public 


Health. The Association of Medical Students, 1938 
Convention Book, Pages 16 and 17. 





10. Bennet, et als. Science, 88:410 Oct. 28, 1938. 

11. Draper, J. R.: Medical Supervision at Croydon Aero- 
drome. Supplement to British Medical Journal, 
Jan. 7, 1939, Pages 1-3. 

12. International Sanitary Conventions for Aerial Navi- 
gation. Concluded April 12, 1933. Supplement No. 
120, U. S. Public Health Reports, Government 
Printing Office, Washington, D. C., 1936. 

13. Massey A.: Public Health Problem Attendant in Air 
Travel, Brit. Med. Jour., August 15, 1931, Pages 
296-297. 


DISCUSSION 

Dr. HucH H. Trout, Roanoke: 
Dr. Jackson read this very excellent paper and following 
same, I wrote to the Program Committee of the Medical 
Society of Virginia and told them that I thought Dr. 
Jackson could be persuaded to bring it here. They ar- 
ranged with him to present it, and without my knowl- 
edge, put my name on the program to open the discussion 
on Dr. Jackson’s paper. 


Sometime ago I heard 


Now, I| have never been up in an 
airplane, and I know absolutely nothing about them. | 
have never been a health officer and little 
about health matters, but I do know that Virginia has 
one of the best, if not the best, health officers in the United 
States. For these reasons, I have asked Dr. Riggin to take 
my place in opening this discussion, and I hope my ac- 
tion meets with the approval of the Society. 


know very 


Dr. I. C. Riccin, Richmond: I have known Dr. Jackson 
as long or longer than any other man in this audience, 
probably. We graduated in the same class, and it is a 
real pleasure for me to be up here and to tell you that 


I think Dr. Jackson has presented this subject most ably 


and has covered it in a most excellent manner. He has 
brought to your attention a matter to which I believe 
very few of us have given serious consideration. There 


is nothing that I can add to what he has said other than 
to carry it just one step further, and that is as to the 
part that the health officers in the respective states might 
play in this. 

I believe that Dr. Jackson intimated that the prob- 
lem might possibly become more acute from the stand- 
point of the spread of various diseases through the use 
of the airplane. To me it appears likely that the tre- 
mendous increase in the number of airplanes and in air- 
plane use by the armed forces of this country is going 
to open up additional channels for bringing in these dis- 
It is probably going to make the problem greater. 
It will make the problem greater because there will be 


eases. 


more difficulty in. keeping an accurate check on contacts. 
It might surprise you to know that we have had one 
instance in this State of a contact or suspect coming in 
on an airplane who might develop yellow fever. The 
procedure is that when an airplane arrives at a port, 
if the passengers have been in a community where yellow 
fever is prevalent but do not develop yellow fever be- 
fore they arrive and there is no indication that they have 
it, wherever their destination may be the state health 
officer in that particular state is notified that those persons 


are coming within that jurisdiction. The state health 
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officer then notifies the respective local health authorities 
that those persons will arrive at certain destinations on 
a certain date and that they must be kept under observa- 
tion during the incubation period. That has happened 
already in one instance in this State. The local physician 
who would be called by the person coming in is notified, 
so that if any developments occur which would indicate 
that the person who has arrived is becoming ill with 
any of these diseases, the local physician may have some 
indication as to what diseases the person has been ex- 
posed to. 

I might say, Dr. Jackson, that I think this is a subject 
that should be presented to every physician in this coun- 
try, because I believe there is the possibility of the spread 
of diseases within this country which we do not now 
fully realize. Dr. Jackson mentioned that yellow fever 
ordinarily would not occur above 40 degrees latitude— 


the latitude of Spain, for instance. If you take your 
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world map you will see that some sections of this country 
are opposite Spain, and if you review your medical litera- 
ture you will also know that we have had yellow fever 
in this country. We hope this weather will not keep 
up, but we might as well be living in the tropics now 
I have also heard that there 


Beach last 


so far as feeling goes. 


were some mosquitoes at Virginia night, 


although I did not see them. 

I do think this is a paper that should be considered 
very carefully. Dr. Jackson, I personally am indebted 
to you for presenting this matter to this Society. 


Dr. JAcKsON, closing the discussion: I have nothing in 
particular to say in closing except that I want to thank 


the gentlemen for the discussion. 

Of course, we in the Service are vaccinating as nearly 
as we can all members of the Service, because we do not 
know what may happen in the next few months. 


DIABETES INSIPIDUS FOLLOWING ENCEPHALITIS 


WituraM R. Jorpan, M.D., 


and 


W. RANDOLPH GRAHAM, M.D.., 


Richmond, 


Diabetes insipidus produces immediate and daily 
inconvenience to the sufferer of such degree that 
medical aid is sought repeatedly until retief is de- 
spaired of or obtained. Disturbance of rest and irri- 
tability secondary to urinary frequency may impair 
health, as may polyuria through loss of vitamin B.1 
At any rate relief of the polyuria changes the pa- 
tient’s outlook and disposition favorably. Until re- 
cently the treatment with effective preparations of 
pituitary was inconvenient and costly and many pa- 
tients were thus deprived of this relief. The satis- 
factory administration of powdered pituitary intra- 
nasally has lowered the cost and simplified the treat- 
ment so much that no patient with this disease need 
neglect it. 

CasE REPORT: 

A woman forty-nine years old, Case No. 240, was 
referred to us October 27, 1938, on account of thirst 
and polyuria. The present illness began with a 
fainting spell August 14, 1936. She remained un- 
conscious for some minutes and was then put to bed. 
There were no prodromal symptoms save slight fever 
and malaise earlier in the day. After regaining con- 
sciousness she noted extreme weakness. During the 
next two weeks she remained in bed with delirium 
and high fever. No muscular paralysis was admitted, 
but the patient remembers little that transpired dur- 





Virginia. 

ing this period. The fever subsided but recurred 
when she attempted to get up. During the next six 
weeks a slight drawing sensation behind the knees, 
considerable thirst and polyuria, and marked weak- 
ness and anorexia with intermittent fever were ex- 
perienced. There was a loss of weight from her 
usual 200 pounds to 165 pounds during this period, 
but during the next eight months this was regained. 
After this acute illness, marked languor and lassi- 
tude together with stiffness and limitation of motion 
of the hands and knees, enough to cause serious dif- 
ficulty in arising from a chair, persisted until we 
first saw her. The weakness and joint discomfort 
prevented her walking more than two blocks at a 
time. The thirst, dryness and polyuria remained 
severe until admission to the Retreat for the Sick 
hospital in October, 1938. She drank two gallons 
of water during the day and at least three quarts 
at night, but the urinary output for the day and 
night were about equal. The daily output was usu- 
ally about twelve quarts. This varied with the in- 
take which could be controlled to a slight extent, but 
was usually two and a half to four gallons in twenty- 
four hours. She voided seven to eight times in the 
day and four to five times at night, each voiding 
consisting of one to two quarts of urine. 

The physical examination disclosed a fat, healthy 
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looking woman, sixty-seven inches tall, weighing 202 
pounds. The teeth on the left side had been filed 
down because they had become too long in the last 
year or so. The right knee jerk and ankle jerk were 
The tem- 
The 


fingers were slightly swollen and showed limited 


less active than the contralateral reflexes. 
perature was 99.4 degrees and the pulse 84. 


motion, the knees some stiffness and crepitation. 
The examination was otherwise negative, including 
optic fundi and visual fields. 

The patient voided 2000 cc. of urine at 7 P. M. 
and at 9 P. M. voided 1500 cc. This was entirely 
negative except for a specific gravity of 1.002. The 
postprandial blood sugar was 160 mg. on one oc- 
casion and 170 mg. on another. Only 0.2 per cent 
glycosuria was ever found. The uric acid was 4.8 
mg. The hemoglobin was 75 per cent. The white 
blood 


negative. 


count, smear and blood Wassermann were 

Twenty pressor units of pitressin (1 cc.) was 
given subcutaneously at 7 A. M. and 7 P. M. The 
urine output decreased to 3190 cc. the first twenty- 
four hours and to 1960 cc. the next day. The specific 
gravity rose to 1.015 each day. Pitressin jelly intra- 
nasally was tried next. At first ten pressor units was 
used twice daily, but the output remained somewhat 
high, 4560 cc. The applications were then used 
three times daily, and the output dropped to four 
quarts within twenty-four hours. Using fifteen pres- 
sor units intranasally at 2 P. M. and again at 9 
P. M., she noted an output of three quarts during 
the day and two to five quarts at night. A week 
later her output increased to over two gallons, and 
we found that the jelly in that tube was cold and 
very stiff and that most of it dropped back into the 
throat and was swallowed. In general the jelly gave 
variable results, but usually the output was approxi- 
mately five quarts. 

The cost of the jelly was about $9.00 per month, 
which was a saving of $6.00 as compared to pitres- 
sin by injection. Nevertheless, the somewhat un- 
satisfactory results led us to experiment with the 
latter. 
noon and 8 P. M. the output was cut to 1200 cc. 


in the day and 1400 cc at night, a total of 2600 cc. 


By using 0.5 cc of pitressin (ten units) at 


Using only the 8 P. M. dose, to decrease the annoy- 
ance of nocturia, proved unsatisfactory. Using the 
noon dose every second day and the evening dose 
daily kept the output at three quarts in the day and 


one pint at night. Due to the expense the patient 
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stopped the injections which she herself had been 
taking since beginning treatment seven weeks previ- 
ously, but the urine output remained below six 
quarts even without pitressin in any form. 

During this period general treatment with a bal- 
anced diet plus concentrated vitamin A, B and D 
preparations had been given. In addition 1 cc. of 
antuitrin-S had been injected intramuscularly twice 
weekly. The weight had remained about the same in 
spite of dietary recommendations. Cincophen was 
used a while for the arthritis. The joints became less 
stiff and sore, and the patient gained in strength 
and energy. She was encouraged to keep herself oc- 
cupied with affairs at home rather than to follow 
her desire to avoid activity and responsibility. The 
failure to lose weight was only partially explained 
by a basal metabolic rate of minus 19 per cent. 
More careful instruction in the diet resulted in a loss 
of ten pounds in three months. Seven months after 
treatment was begun, the patient was much improved. 
She did much of her housework, set out fifty chry- 
santhemum plants one day and canned five quarts 
of tomatoes another day in addition to the usual 
household duties. Her joints were very much better 
and her attitude entirely changed. She had been de- 
pressed and emotionally unstable, but at this time 
she was cheerful and interested in her family and the 
activities going on around her. A total of twenty- 
one injections (21 cc.) of antuitrin-S and five in- 
jections (5 mg.) of estrone had been given in addi- 
tion to the general supportive treatment and encour- 
agement. 

Throughout the summer and fall of 1939 she re- 
mained well. The joints caused no trouble save for 
Her 
appetite was enormous and the diet was discarded, 


limited flexion of the fingers of the left hand. 


resulting in a gain of ten pounds. The urinary out- 
put gradually increased from about six quarts a day 
shortly after the cessation of treatment with antui- 
trin-S to an average of fourteen quarts daily ten 
months later. 

On January 3, 1940, her weight had reached 210 
pounds, and her urinary output was two to three 
gallons daily, but she felt well otherwise. Nasal in- 
sufflation of posterior pituitary powder was insti- 
tuted according to the method described by Rutledge 
and Rynearson.* Using the powder three times daily 
reduced the urine output to three and a half quarts 
a day, abolished nocturia, and cut the number of 
voidings to three or four each twenty-four hours. 
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On January 14, 1940, a few minutes after taking 
the powder, she experienced a sudden choking as if 
her windpipe was shut off so that she couldn’t get 
her breath. She coughed steadily and her face be- 
came very red. The attack subsided in thirty min- 
utes. That afternoon she suffered from sore knees 
and severe urticaria. After the evening dose she had 
a similar attack. The generalized pruritus lasted 
five days, and for ten days she noticed a wheezing 
and rattling in her chest. She took no powder dur 
ing the next two weeks. Then she tried a very small 
dose with a similar, severe choking spell which ne- 
cessitated her going outdoors for air. This time 
there was no itching or subsequent wheezing. After 
the above three doses, the usual decrease in urine 
volume did not occur. 

An extract of the powder was made and she was 
gradually desensitized by hypodermic injections over 
a period of two months. The only ill effect was the 
formation of hard, tender lumps at the site of in- 
jection. Nasal insufflations were gradually increased 
in size and frequency until the patient was again 
regulated with four doses daily which are taken 
without trouble, discomfort or embarrassment. When 
last seen on April 30, 1941, she was still energetic, 
strong, cheerful and comfortable with little or no 
evidence of joint trouble. She had no nocturia and 
voided only three or four times a day, the total daily 
output varying from three to four quarts. The cost 
of this simple treatment is about $2.00 a month as 
opposed to the high cost, discomfort and greater 
inconvenience of pitressin by injection. 

CoMMENT: In view of the immediate sequence 
of events it seems likely that the febrile attack in 


1936, diagnosed tentatively at the time as “grippe”’, 
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was in reality encephalitis which involved the pitui- 
tary area and thereby induced the diabetes. insipidus. 
The glycosuria of 0.2 per cent and the blood sugar 
of 170 mg. may have been a result of involvement 
of the sugar regulatory center in the same cerebral 
area or it may have been hepatic in nature due to 
obesity, as surmised by Newburgh.® At any rate it 
has proved to be so mild as not to be disturbing, even 
though the patient has failed to lose weight. The 
large bladder capacity seems worthy of note. 
SuMMARY: A woman, fifty-one years old, appar- 
ently had encephalitis four years ago which left her 
with diabetes insipidus, arthritis, emotional upset, 
and marked languor and lassitude. General treat- 
ment was supplemented by injections of antuitrin-S 
and estrone. The diabetes insipidus was treated with 
pitressin hypodermically which on account of the 
cost was replaced by pitressin nasal jelly. The lat- 
ter, due to its cost and somewhat unsatisfactory 
results, was in turn replaced by posterior pituitary 
powder intranasally with excellent results. However, 
anaphylactic reactions occurred until desensitization 
was accomplished. The daily use of pituitary powder 
maintains continuous desensitization so that further 


anaphylactic reactions are prevented. 
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THE USE OF HEAT IN GENERAL PRACTICE* 


BEN Boynton, M.D.,+ 
Norfolk, Virginia. 


Heat is probably man’s oldest remedy. The use 
of heat has been constant down through the ages 
and so today heat is one of the most commonly used 
physical measures in the practice of medicine. The 
fundamental principles underlying its use are quite 

*Read at the annual meeting of the Medical Society of 
Virginia, at Virginia Beach, October 6-8, 1941. 

‘Director, Department of Physical Therapy, Norfolk 


General Hospital, Instructor in Physical Therapy, Med- 
ical College of Virginia, Richmond, Virginia. 


simple; with proper understanding of them the re- 
sults following the use of heat are far superior to 
those obtained where heat is used empirically. 
PHYSIOLOGIC EFFECTS: 
Heat has two important physiologic effects: 
1. INCREASE IN BLooD SUPPLY. 
2. SEDATION. 
An increase in the blood supply to the part fol- 
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lows the use of moderate amounts of heat given over 
a fairly long period of time. Intense heat given even 
for a.short period may result in passive congestion 
rather than in the desired active hyperemia. 

Sedation results from the fatiguing of sensory nerve 
endings in the skin, frequently referred to as counter- 
irritation. Relaxation of spasm in skeletal muscles 
also follows the use of heat and contributes to the 
relief of pain. 


SouRcEs OF HEAT: 
The sources of heat may be classified as those 
producing: 
1. SUPERFICIAL HEAT. 
2. PENETRATING HEAT. 

In the first group are those which produce heat 
on the surface with little or no increase in tempera- 
ture in the underlying tissues. Here we find all the 
time-honored sources such as the sun, fire, hot stones, 
hot water, the hot water bottle, melted paraffin, and 
steam. Also in this group are some of the more re- 
cently developed forms: the electric heating pad, 
chemical heating pads, electrically heated blankets 
and jackets, infra-red lamps and generators, and 
so on. 


In the second group are the electrical machines 
generating high frequency currents which are capa- 
ble of producing a very distinct rise in the tempera- 
ture of underlying tissues. The use of these currents 
dates back to less than half a century. There has 
been and continues to be a great deal of progress 
in the mechanical and practical aspects of this field. 


ABSOLUTE CONTRAINDICATIONS TO THE USE OF 

HEAT: 

1. AcuTE TRAUMA WITH EXTRAVASATION OF 
BLOOD. 

2. INADEQUATE BLoop SUPPLY, ACUTE OR 
CHRONIC. 

In acute trauma with extravasation, the local ap- 
plication of heat will increase bleeding into the 
tissues; however, general application of heat may be 
required as a supportive measure to combat shock. 

In sudden arterial occlusion or in advanced arteri- 
osclerosis there is an organic insufficiency in blood 
supply; the local use of heat will increase the de- 
mand for blood; due to the pathologic condition this 
demand cannot be met so the net effect is to make 
a bad matter worse. On the other hand, application 
of heat elsewhere on the body may result in a reflex 
increase in circulation in the affected extremity as 
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long as there is any unobstructed collateral circula- 
tion present. 

Edema calls for the judicious use of heat. The 
blood supply in an edematous area is relatively 
poorer than in a similar normal area; therefore, the 
amount of heat used should be moderate and the 
period over which it is given should be long in order 
that an active hyperemia may have time to develop. 
For example: in the treatment of an arthritic knee 
where there is considerable effusion, gentle to mod- 
erate warmth applied for an hour is more effective 
that intense heat for twenty minutes. It is a safe 
rule that moderate heat over a long period is better 
than intense heat applied for a short period. 


INDICATIONS FOR THE USE oF HEAT: 
SUPERFICIAL HEAT: 
Arthritis of smaller joints 
Hands and wrists 
Feet and ankles. 
Common cold. 
Headache. 
Joint sprain. 
Muscle sprain (Myositis) 
Neck 
Shoulder 
Back 
Extremities. 
Superficial infections 
Furuncles and abscesses 
Painful incisions 
Infected wounds 
Perineal repair. 
Tenosynovitis. 
Toothache. 
PENETRATING HEAT: 
Anuria. 
Angina pectoris. 
Arthritis. 
Bell’s palsy. 
Bronchitis. 
Bursitis. 
Carbuncles. 
Cellulitis 
Lymphangiitis and lymphadenitis 
Salpingitis. 
Delayed union of fractures and fractures. 
Epididymitis. 
Myositis 
Wry neck 
Low back pain. 
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Neuralgia and neuritis. 

Pneumonia. 

Prostatitis. 

Peripheral vascular disease 
Thromboangiitis obliterans 
Arteriosclerosis 
Reynaud’s disease. 

Renal disease 
Nephritis 
Pyelitis 
Cystitis. 

Sinusitis. 

The above lists are some of the more common in- 
dications for the use of heat. Obviously, many of 
the conditions listed under penetrating heat may be 
treated with superficial heat if the former is not 
available. 

A brief consideration may well be given to the 
various sources of heat with particular attention to 
their virtues and their faults. 

SUPERFICIAL HkEatT: 

The electric heating pad is perhaps the least 
effective source of superficial heat. This widely used 
device is subject to a great deal of variation in the 
amount of heat produced. Burns are not infrequent 
when the patient becomes too enthusiastic in its 
The possibility of shock is 
Heat derived from this source is 


application. electric 
always present. 
wholly superficial. 

The ubiquitous hot water bottle is probably the 
most commonly used source of superficial heat. Its 
virtues and faults are too well known to require dis- 
cussion here. 

Hot water and warm moist dressings are fre- 
quently used sources of superficial heat. The uni- 
versal availability of hot water makes this source a 
valuable one. Also, it is inexpensive, so that its 
lavish use does not constitute an economic problem. 
In applying warm moist dressings or in having the 
patient immerse the part in hot water a uniform 
distribution of heat is more likely than where dry 
heat is used. The buoyancy of water, in cases where 
the part is immersed, aids materially in the early 
recovery of active pain-free motion. The chief diffi- 
culty in the use of these agents is the rather con- 
stant attention required to keep the water at the 
proper temperature. Another limiting factor is tissue 
softening or maceration which may follow continuous 
application. 


Chemical heating pads are a recent development 
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and appear to be rather reliable. They are not likely 
to produce burns and they will maintain their tem- 
perature fairly evenly for several hours. Available 
in two or more different shapes and being inde- 
pendent of electrical current, the use of these pads 
is quite varied. It must be realized, however, that 
their heat is purely superficial. 

Thermostatically controlled, electrically heated 
blankets and jackets are one of the very recently 
marketed sources and should find a large sphere of 
clinical acceptance. With good thermostatic control, 
an electric blanket would be most helpful in a variety 
of uses; for example, in the post-operative care of a 
patient the use of this device would assist materially 
in combating shock; in a sanatorium where it is de 
sirable to have the patient sleep in the open, such a 
blanket to provide a light cover with dependable 
insulation from cold would prove effective; and, 
finally, provision of a constant temperature for cases 
with peripheral vascular disease is a field where the 
blanket should prove its worth. Electrically heated 
jackets are the clinical adaptation of the aviator’s 
heated suit. Available in suitable shapes and sizes 
to conform to the various areas of the body, such a 
device provides a safe, even, superficial heat for 
without discomfort to the 


long periods of time 


patient. 

Infra-red lamps and infra-red generators are 
readily available and provide a most excellent source 
of superficial heat. Many home devices may be used 
as efficient infra-red lamps: the common bathroom 
heater, a student’s lamp with a high wattage bulb, 
or one of the numerous types of metal reflectors sold 
in drug stores for use with photoflood bulbs will 
function well when used at a comfortable distance 
for thirty to forty-five minutes twice or three 
times a day. In office practice or hospital work the 
larger infra-red lamps are preferable because of the 
higher intensity and generally greater adaptability. 
No infra-red lamp is capable of producing heat deep 
in the tissues. The lamps that give off considerable 
luminous radiation (tungsten filament) are richer in 
the slightly more penetrating infra-red radiations 
than are the infra-red generators (resistance coil 
elements). The latter source gives rise to radiations 
that are completely absorbed at the skin surface and, 
therefore, produces a greater sensation of heat. 


Paraffin baths are a simple and easily constructed 
means of applying heat to any part that can be im- 
They consist of: a kettle of suitable size 


mersed. 
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plus enough paraffin, usually about eight pounds, to 
cover the part. The bath is placed over a stove and 
heated until all the paraffin is melted, then it is 
allowed to cool until a thin film of wax forms over 
the surface; at this time the patient immerses the 
part to be treated and keeps it in the bath for thirty 
minutes. A very marked hyperemia follows the use 
of such a bath and, although this hyperemia fades 
within an hour, the treated part continues to per- 
spire freely for three or four hours. The paraffin is 
removed from the part immediately following the 
treatment and is returned to the bath; thus the same 
wax is used repeatedly. 

With the exception of the electrically heated 
blankets and jackets, all the devices named above 
are readily available and may be successfully used 
in the home as well as in the hospital or office. For 
the most part they are not expensive to obtain or to 
use; however, to get the most efficient response from 
their use they should be as definitely prescribed as 
any other form of medicine. The patient should be 
told what form of heat to use, what intensity of heat, 
the length of each treatment, and how often to re- 
peat the treatment. 

PENETRATING HEAT: 

The original type of apparatus for producing high 
frequency currents was the spark-gap diathermy 
machine. The heat derived from such a machine is 
more intense at the surface and progressively less in 
the deeper tissues, but, withal, a very definite in- 
crease in deep tissue temperature results. The main 
disadvantages in this type of deep tissue heating 
are the time and skill required to apply the elec- 
trodes directly to the skin, and the fact that the 
deep heating in obese patients is not as great as in 
thin individuals because of the thick layer of adipose 
tissue in the former. 

Short wave diathermy, making use of the vacuum 
tube instead of the spark-gap, is the modern method 
of supplying medical diathermy. It is called short- 
wave diathermy because of the fact that the wave- 
lengths generated are shorter than those used in 
spark-gap diathermy. There are two principal ways 
in which to apply short-wave diathermy: one is by 
utilizing an electrical field—using pads, cuffs, or 
air-spaced electrodes; the other method is to make 
use of an inductance cable wrapped around the part 
or laid over the part in the form of a flat disc or 
This 
magnetic field which is set up around the cable by 


pancake. latter method utilizes the electro- 
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virtue of the fact that an electrical current of high 
voltage and high frequency is flowing through the 
cable. Either method produces satisfactory deep tis- 
The 
cable is simpler to use and the likelihood of im- 


sue heating if properly applied. inductance 


proper distribution of heat is less than with pads or 
cuffs. 
thermy machines. 


Burns are possible with all forms of dia- 


The employment of medical diathermy in the home 
is not a common practice because of the difficulties 
involved, namely, the size and weight of a machine, 
the special care and training necessary for its in- 
telligent use, and the dangers attendant on its use 
where constant supervision is not possible. 

In a well-equipped physical therapy department 
there are other sources of heat in addition to those 
already listed; however, time does not permit of an 
extended consideration of this phase of the subject. 


SUMMARY AND CONCLUSIONS. 

Heat is one of the most commonly used physical 
measures in the practice of medicine. The phys- 
iologic effects of heat are: (1) an increase in blood 
supply to the part, and (2) sedation due to the relief 
of pain. The sources of heat fail into two large 
groups: (1) those which produce superficial heat, 
and (2) those which produce penetrating heat. The 
only absolute contraindications to the use of heat 
are acute trauma with extravasation of blood into 
the tissues and conditions where there is an organic 
insufficiency in blood supply. Heat may be used 
with benefit wherever there is: 

INFLAMMATION, 

INFECTION, 

TIssvE REPAIR in progress, 
so long as it is used with care and understanding 
of its physiologic effects. Heat is never a complete 
therapeutic regime when used alone but it must be 
considered as a valuable adjunct to other forms of 
treatment. The choice of the type of heat to be used 
depends primarily on the condition to be treated; 
secondarily, on the availability of an effective source. 
Finally, heat should be definitely prescribed; the 
patient should be told 

What form of heat to use, 

What intensity of heat to use, 

The length of each treatment, and 

How often to repeat the treatments. 


Norfolk General Hospital. 
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REPORT OF A CASE OF NASAL MYIASIS DUE TO A BOT FLY LARVA 





VIRGINIA MepIcAL MoNTHLY 41 





(Cuterebra sp.) 


R. G. BeacH ey, M.D., 
Adjunct Professor of Public Health Practice, George Washington University, Washington, D. C., 
Arlington, Virginia, 
: and 
F. C. BisHopp, Pu.D., 


Assistant Chief, Bureau of Entomology and Plant Quarantine, U. S. Department of Agriculture, 
Washington, D. C. 


A white woman, aged 36, reported that while 
working in the garden of her home in Arlington 
County, Va., about noon on July 8, 1941, she sud- 
denly felt a sharp sting as though by an insect in 
her right nostril. The sting was so painful that she 
gave a sudden sharp inhalation which was followed 
by a profuse watery secretion from the nose and 
some coughing. 

About 7:00 P. M. that evening a severe tickling 
in the nose was followed by a paroxysm of sneezing. 
This continued for twenty-five or thirty minutes. 
There was a little discomfort during the next two 
days, followed by slight pain and a feeling of pres- 
sure in the right side of the face, combined with an 
intermittent desire to sneeze. There was, however, 
comparatively little actual sneezing. 

On Saturday, July 12, she went to the ocean and 
the salt air gave noticeable relief during the three- 
day stay. The pressing sensation then returned and 
lasted through July 17. 

On July 18 violent pains were felt in the right 
side of the face, extending into the throat, shoulders, 
and back. A cold compress gave temporary relief. 
The same day she consulted her family physician. 
He referred her to a nose and throat specialist who 
made an examination of the nasal passages which 
he reported as negative for any foreign substance. 
At this time the nasal passages were irrigated. On 
July 19 she again visited the nose and throat spe- 
cialist and again the nasal passages were examined 
and irrigated; no foreign substance could be found. 

At this time it was thought that the pains in the 
head might be caused by an infected molar tooth 
and she was referred to a dentist on July 19 for 
x-ray and further examination. An x-ray of her 
teeth revealed no impacted wisdom tooth or other 
pathological condition. While in the dentist’s office 
she felt a tickling in the region of the antrum and 
had a violent paroxysm of sneezing and expelled 


what appeared to be the larval or maggot stage of 


an insect. It was alive when brought to the senior 
author on the same day. 

Between July 19 and 24, the patient improved 
insofar as the pain in the head, back, and face was 
concerned, but the uncomfortable feeling of pressure 
continued. She complained of a throbbing sensation 
in the region of the antrum when she leaned over. 
About July 22 an x-ray was taken of the head which 
showed some cloudiness in the region of the antrum 
and ethmoid sinus. On Thursday, July 24, about 
7:00 A. M., she had a severe hemorrhage from the 
right nostril which was followed by several smaller 
hemorrhages over the next four days. The blood was 
not examined for larvae. The uncomfortable feeling 
over the antrum and right side of the face dimin- 
ished with each hemorrhage. The patient was not 
accustomed to smoking, but on July 26 she smoked 
several cigarettes and this seemed to give her some 
relief. 

The specimen expelled was a grayish, spiny larva 
about 6.5 mm. in length by 1.4 mm. in width (see 


Fig. 1). It was in the first larval stage but had 





Fig. 1.—Cuterebra sp. Lateral view 


grown so that it was about ready to molt to the 
It was submitted to Mr. E. F. 
Knipling, of the Bureau of Entomology and Plant 


next larval stage. 


Quarantine, a specialist in dipterous larvae, who 
identified it as belonging to the genus Cuterebra. 
This group of large flies, commonly known as rabbit 
bots, is parasitic in the larval stages on rabbits, 
squirrels, mice, and other rodents. Little exact in- 
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formation is published on the biology of flies of the 
genus Cuterebra. The larvae usually occur singly 
as subdermal parasites in a cyst, with an external 
opening in the skin for breathing. It is usually sup- 
posed that these flies deposit eggs on the hair of the 
host, or around the nest, and that they hatch and 
the larvae burrow directly through the skin, or are 
swallowed, and ultimately reach the subdermal tis- 
sues. Inquiry and examination of the premises 
where the infestation occurred elicited the informa- 


[ January, 


tion that wild rabbits, squirrels, chipmunks, and 
field mice were present, some of them being seen 
in the yard. 

A distinctly related species, the sheep nose bot 
(Oestrus ovis L.) not infrequently infests the eyes 
and nose of man. This species deposits masses of 
minute active larvae. 

This is the first instance known to us in which 
one of the bots of the genus Cuterebra has infested 
man. 





INFECTIOUS DISEASES AS A CAUSE OF DIABETES INSIPIDUS 


Howarp A. HorrMan, M.D., 
St. Elizabeths Hospital 
Washington, D. C. 


The occurrence of diabetes insipidus on an in- 
flammatory basis has been progressively increasing. 
In an admirable review of the literature, Fink! found 
that of 107 cases of diabetes insipidus 63 per cent 
were due to tumor and 25 per cent to inflammatory 
disease, the remainder being either post-traumatic or 
undetermined. 

The infectious types lend themselves to division 
into four main diseases—encephalitis, syphilis, tu- 
berculosis and actinomycosis. 

The increasing frequency of the incidence of dia- 
betes insipidus in association with epidemic encep- 
halitis is attested to by the reports of Hall,? White- 
head and Darley,? Moore and Cushing,‘ et al. In 
the brain of ten cases of epidemic encephalitis studied 
by Eaves and Croll, it was found that those cases 
at necropsy which showed complete chromatolysis in 
the hypothalamus had not been, in clinical retro- 
spect, associated with diabetes insipidus; while those 
brains in which only post-encephalitic inflammatory 
reactions were detected had come from patients with 
diabetes insipidus. This led many investigators® 
to believe that the condition is due to an irritative 
lesion in that part of the brain, rather than to a de- 
structive lesion. This may be explained on the 
basis that the hypothalamus exerts an inhibitory 
effect on pituitary gland which is accentuated by a 
It is 
conceivable that post-encephalitic changes may in- 


slight lesion but destroyed by a severe one. 


clude a fibrosis of glial tissue surrounding the hypo- 
physis; but there is not much evidence in support 
of this. 

Roehm® has reported a case wherein, on the seventh 





day after vaccination, polyuria and polydipsia com- 
menced suddenly, together with fever, headache, 
chills, irritability, emotional rages on the least provo- 
cation and markedly exaggerated tendon reflexes. 
Other cases of post-vaccinal encephalitis with urinary 
symptoms have occurred,’ requiring that this form 
be considered as an etiologic contribution. 

Syphilis, congenital or acquired, is an important 
etiologic factor. In Fink’s analysis,! 13 per cent of 
all the cases were of luetic orgin. These form more 
than half of the cases on an inflammatory basis. 
According to Hall,? one-third of all cases of syphilitic 
meningitis may be expected to show polydipsia and 
polyuria. In his series, 12 out of 36 did. 

In syphilitic cases, the type is either a gumma 
in the floor of the fourth ventricle, in the pituitary, 
or in the hypothalamus—or it is a process which 
sets up a basal meningitis or endarteritis with con- 
comitant connective tissue proliferation.*. With more 
accurate methods of diagnosis and more frequent 
employment of earlier and more effective treatment, 
this branch of the infectious etiology is disappearing. 

Tuberculosis has been encountered in about 5 per 
cent of the instances of diabetes insipidus. The 
lesion appears to be a basilar tuberculous meningitis 
associated with a caseous nodule or tuberculoma in 
the infundibulum.’ Often, in tuberculous meningitis 
with nodular tubercles in the brain, polyuria may 
be the only symptom.! The pathogenesis of the 
effect of such a lesion on water balance may be re- 
garded along the same lines as those considered un- 
der encephalitis. 

Finally, actinomycotic abscesses occurring in the 








bald 
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neighborhood of the pituitary have been reported to 
occur occasionally in true relationship to diabetes 
insipidus.__ This suggests a predilection on the 
part of the ray fungus for the base of the brain. 
The inflammation resulting from this invasion in- 
hibits the pituitary from exerting its normal checking 
action on the function of the kidneys. 

It should be noted that diabetes insipidus may 
appear during convalescence from any of the acute 


> However, these 


infectious diseases—e.g., measles.* 
are transitory and of little importance. 

In the course of this discussion, numerous sites 
of pathology and varied mechanisms of disturbed 
function have been alluded to, but none dogmatically 
accepted. This is in conformity with the present 
knowledge of the subject. 
standpoint of the morbid anatomist and experi- 


The evidence from the 


mental pathologist is that the pathologic lesions as- 
sociated with diabetes insipidus are varied in char- 
acter and distribution and are related to an inter- 
dependent 
complex, rather than any single factor. 

This physio-pathology in the brain must ulti- 


pituitary - infundibulum - hypothalamic 


mately affect the kidney. Yet it must be remembered 
that the function of the kidney is under the in- 
fluence of three factors—viz., (1) the kidney itself 
and its autonomic nerves, (2) a vegetative center 
in the tuber cinereum or hypothalamus, and (3) a 
pituitary hormone. In regard to the role of in- 
fectious diseases in this etiologic problem, it is in- 
terference with the second, and possibly also the 
third, which appears to be responsible for produc- 
tion of the symptom-complex-diabetes insipidus. 
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SUMMARY 

Infectious diseases are associated with one-fourth 
of cases of diabetes insipidus. In decreasing fre- 
quency, these are encephalitis, syphilis, tuberculosis, 
and actinomycosis—oddly enough, a viral, a pro- 
tozoal, a bacterial and a fungal disease, respectively. 
The encephalitic factor is increasing, the syphilitic 
decreasing, the tuberculous constant, and the actino- 
Pathologically, these all produce 
characteristic inflammatory lesions in the brain— 
in or near the hypothalamus, infundibulum or pitui- 


mycotic rare. 


tary body. Pathogenetically, all the lesions act simi- 
larly to the end that they cause a change in the 
influence of the cerebral neuro-humeral factors over 
renal function. 
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SELECTED CASE REPORT OF MATERNAL DEATH 


By THe MatTernat HEALTH CoMMITTEE, 
Mepicat Society OF VIRGINIA 


CASE REPORT 
A 24-year-old white multipara (parity not stated) 
was not seen by a physician until after six hours of 
labor at term. Membranes ruptured spontaneously 
just before the arrival of a physician. A vaginal 
examination was done without gloves. Four hours 
later the pains were hard and another vaginal ex- 


amination was done. A transverse presentation with 


prolapsed arm was then diagnosed, and another phy- 
sician was called in to administer an anesthetic. 





Under chloroform anesthesia, an internal podalic 
version and breech extraction were accomplished 
with considerable difficulty. A large amount of force 
was required for delivery of the after coming head. 
The condition of the baby at birth is not stated, 
but we presume it was stillborn. 

When the patient regained consciousness after the 
anesthetic, she complained of severe abdominal pain. 
The pain increased in intensity and two days later 
the patient was sent to a hospital. 
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The patient was admitted to a hospital with the 
diagnosis of peritonitis and ruptured uterus. Blood 
cultures—negative. Lochia culture—staphylococcus, 
A stormy 
course followed and a septic temperature persisted. 


B. coli, and non-hemolytic streptococcus. 


Sixteen days after admission a psoas abscess was 
incised and drained, and five days later a subdia- 
phragmatic abscess was drained. The patient was 


given transfusions (2400 cc.), sulfanilamide, and 


sulfathiazole. The course continued steadily down 
hill and the patient died six weeks after delivery. 
Autopsy showed a ruptured uterus, generalized 
and pelvic peritonitis, subdiaphragmatic abscess, and 
fecal matter in the abdominal cavity from a rent in 


the bowel at the hepatic flexure. 


CoMMENT 

It is felt that this is an obstetrical death and a 
preventable death. One factor contributing to the 
death is the absence of prenatal care apparently due 
to neglect on the part of the patient and her family. 
(There is no information before the committee which 
shows that prenatal care was not available.) Pre- 
natal abdominal palpation would have shown the 
abnormal presentation so that arrangements for hos- 
pital confinement could have been made. (There is 
no evidence that a hospital was not accessible.) 

The wisdom of attempting a version and extrac- 
tion in the home for a transverse presentation may 
be seriously questioned. Version in transverse pres- 
entation, particularly sometime after the membranes 
have ruptured is often the most difficult and dan- 
gerous of obstetrical operative procedures. Under 
these circumstances the technical difficulties in the 
procedure are enormous and danger of a rupture 
of the uterus is an ever present hazard. 

The presence of severe abdominal pain following 
such a procedure practically established the diag- 
nosis of a ruptured uterus. An early removal of the 
ruptured uterus with an intraperitoneal application 
of a sulfonamide drug, combined with early replace- 
ment of blood loss by transfusions may have offered 
this The 
mortality in ruptured uterus increases with each 


individual a better chance for survival. 
passing hour, and after forty-eight hours have elapsed 
and peritonitis has developed operative intervention, 
except for the drainage of pus accumulations, is 
usually futile. Traumatic rupture of the uterus 
during labor is one of the most dangerous accidents 
of labor and always carries a high mortality, for 
even if the patients survive the immediate shock and 
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hemorrhage, they frequently succumb later to infec- 
tion, as did the patient under consideration. 

Certainly after admission to the hospital, it seems 
that everything possible was done in an effort to save 
this patient. One member of the committee felt 
that the patient should have had a hysterectomy after 
admission to the hospital (two days after delivery), 
but the other members of the committee seem to feel 
that hysterectomy at that time, with obvious peri- 
tonitis present, would not have changed the outcome. 

In summary then, this white multipara died from 
an infection secondary to a ruptured uterus, which 
was produced by a version and extraction on a trans- 
verse presentation. Antenatal examination or exami- 
nation at the onset of labor would have detected the 
transverse presentation and would have indicated a 
hospital delivery. The diagnosis of a ruptured uterus 
shortly after delivery would have indicated an im- 
mediate hysterectomy. Because of these failures, it 
is felt that this should be classified as a preventable 
death. 





Correspondence 


Do You Know Your Nurse Maid? 
University, Virginia, 
November 29, 1941. 
To THE Epiror: 

Several physicians here have observed the follow- 
ing article which appeared in a relatively incon- 
spicuous place in the Charlottesville Daily Progress 
and we feel greater publicity should be given it. 
One of the newspaper men of the Associated Press 
is going to publicize it pretty widely in the lay 
press, and I think the Virginia Medical Monthly, 
the Southern Medical Journal and the Journal of 
the American Medical Association will be glad to 
receive such a notice as this. 

LAWRENCE 


r 


T. Royster, M. D. 


Cups AnouT CHARLOTTESVILLE 
By the Chipster 
Unbelievable as the following may sound, it came 
to us from such a source that we cannot doubt its 
authenticity. 
If we failed to publish it, we would feel like 
criminals for not passing it along in the hope that 
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the family concerned will find out about it before 
it is too late. 


It happened on a Charlottesville bus. A woman 
overheard two housemaids talking. 

“How do you like your new job?’, one asked. 

“Oh,” replied the other, “it’s all right but they 
have a kid that cries all the time. I don’t know what 
to do with it.” 

“Ha,” said the first, “I do. They have one at 
my place too. But when it starts bawling, I just 
hold it over the gas range with the gas turned on 
but not lit. When it gets drowsy, I put it back in 
bed. That takes care of that”. 

One doesn’t have to be a doctor to know that this 
procedure is bound to have a bad effect on the child 
—perhaps permanently injure the heart. 

The lady who overheard the conversation is not 
a detective. So she did not get off the bus to follow 
the maid. She doesn’t know in whose home she 


works. 


Keep Working, Keep Singing—America. 

It is difficult for most of us, as we go about our 
daily tasks, to realize how grave the challenges are 
that face our country—how vital the problems that 
must be solved, if we are to preserve those things 
we hold most dear—those things that generations 
have worked, fought and died for. 

Yet each passing month underscores these grave 
realities. 

And each passing day must find us more firmly 
resolved to preserve our hard won freedoms—come 
what may. 

To this end America—and each of us individually 
—must accept a responsibility and an obligation as 
great as that which our forefathers faced during 
every critical period in the history of our country. 

We must bend every nerve and sinew to produce. 

We must be able to pit our power to create and 
build against the power of those who would tear 
down and destroy. 

We must be prepared to match the physical 
strength of our system of free enterprise against the 
power of every other system. 

These are the forces that created our freedoms— 

the gospel of Work 
the doctrine of FAITH 
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the spirit of LIBERTY 
the Genius that is AMERICA. 
—they, alone, will preserve these freedoms now. 

This country of ours didn’t just happen. Gener- 
ations of men and women worked here—free men— 
free women. With determination in their hands and 
songs in their hearts they built something. 

Work blasted and hammered and axed a path 
through the wilderness. Work raised to manhood 
a new race of pioneers. Work tore from the raw 
rock the metals of industrial greatness. Work met 
and conquered the prairie blizzard and the desert 
sun. Work lifted the path of the iron horse across 
the High Sierras and flung rafters of steel against 
the sky. 

Work and the will to work created the greatest 
nation on earth—and a way of life more bountiful 
and more generous than any other the world has 
known. 

Work—the work of free men—of men and women 
who sing as they work as free men should—that was 
our past. 

Today the battlefields on which our freedoms 
must be preserved include the assembly lines of 
Detroit—the blazing mills of Pittsburgh—the labora- 
tories that seek and find—the harvest fields of the 
great Northwest—the plains of Texas—the rail- 
ways that web the continent—the highways on which 
the nation moves. 

Every man—every woman—every corporation in 
America has work to do. It is the sum total of this 
work—and the extent to which it is carried through 
—that will measure the future American way of life. 

But—something more must follow along. With 
this work must flow the spirit of America. In this 
work must be the heart of America. Out of this 
work must come the free song of America. 

and so the House of Squibb, in its radio pro- 
gram from coast to coast says to the nation:—Keep 
Working 


To remind America of its great responsibility— 


. . Keep Singing . . . America. 





of its sacred heritage—of the necessity to leave no 
stone unturned to strengthen the character and de- 
fensive power of this our nation. 

We hope that you who are a part of the House of 
Squibb will listen to these programs whenever you 
can. We hope you will believe in them and become 
a part of them. And if you believe in them, we 
hope you will go out and speak about them . . .to 
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your friends, the doctors and druggists . . . to every 
one you meet. 

And we hope that you and they will be a con- 
tinuing part of this program, raising your voices 
too, with strength and with conviction, saying :— 

KrePp WorkKING—KEEP SINGING—AMERICA. 

LOWELL WEICKER, 
President, E. R. Squibb & Sons. 


Public Health Statistics 


I. C. Ricctin, M.D., 








State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for No- 
vember, 1941, compared with the same month in 
1940 and for the period of January through No- 
vember, 1941, compared with the same period in 
1940 follows: 

JAN.- JAN.- 
Nov. Nov. Nov. Nov. 
1941 1940 1941 1940 


Typhoid and Paratyphoid Fever 52 36 318 «(258 
Diarrhea and Dysentery 252 93 5,453 1,808 
Measles " 403 165 35,119 3,759 
Scarlet Fever 317 294 1,474 1,584 
Diphtheria 188 128 650 621 
Poliomyelitis 29 «47 148 230 
Meningitis 5 6 97 69 
Undulant Fever 3 2 15 22 
Rocky Mountain Spotted Fever 0 1 32 46 
Tularemia 2 0 22 40 


VIRGINIA’Ss PNEUMOTHORAX PROGRAM 

The pioneer efforts of the State Health Depart- 
ment to develop a statewide Pneumothorax Program 
in July, 1938, have resulted in the establishment of 
fifty-eight stations, manned by local physicians for 
the care of indigent pneumothorax patients. 

No attempt has been made to start cases in the 
field, as it is believed that this procedure should be 
inaugurated in the sanatoria where special facili- 
ties and skilled staffs are better able to determine 
and institute the proper treatment for each indi- 
Approximately 600 patients are 
being treated by this service annually. This repre- 
sents a real financial saving to the State, since a 
large percentage of these patients otherwise would 
be compelled to remain in the sanatoria, occupying 
beds badly needed for new cases. 

In addition to the pneumothorax service, arrange- 


vidual patient. 
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ments are made to care for major chest surgery at 
the two State-owned general hospitals and at certain 
private hospitals equipped to do this type of work. 
All candidates for surgery undergo preliminary study 
in the sanatoria before being admitted to the gen- 
eral hospital. This policy has two desirable features: 
first, the physician has the benefit of the advice of 
the internist; second, unsuitable cases are weeded 
out, thus saving the expense of admittance to the 
general hospital. 

The development of this program has given new 
momentum to tuberculosis work in Virginia. It has 
made available the most modern, scientific, and 
hopeful therapy yet found for a large group of 
tuberculous individuals. From a public health stand- 
point, it has meant the conversion of positive to 
negative sputum, thereby reducing the number of 
Economically, it has meant a 
For the patient, 


infected contacts. 
greater turn-over in sanatoria beds. 
it has meant care at one of the local stations, shorter 
periods of sanatorium care and earlier return to 
family and work. 

Every effort has been and will continue to be 
made by the State Health Department to limit this 
type of service to those unable to pay for it by a 
private physician. 





Woman's Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. E. LATANE FLANAGAN, Richmond. 
President-Elect—Mrs. H. W. Rocers, Norfolk. 


Recording Secretary—Mnrs. Harotp W. Porter, Hilton 





Village. 
Corresponding Secretary—Mks. A. S. Litty, Richmond. 
Treasurer—Mks. REUBEN F. Simms, Richmond, 
Chairman, Press and Publicity—Mrs. HENry M. SNEAD, 
Petersburg. 


Wythe Auxiliary. 

A meeting of the Woman’s Auxiliary to the Wythe 
County Medical Society was held November 7th, 
at the home of Mrs. J. F. Repass, president, who 
presided. A report of the State meeting at Virginia 
Beach was given by Mrs. Erwin S. Berlin. We were 
most fortunate to have with us, again, our State 
president, Mrs. E. Latane Flanagan, who explained 
very interestingly the Constitution and By-Laws and 
the duties of the various officers. It was decided to 
bring a speaker on nutrition to Wytheville in the 
near future. 
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The officers of the Auxiliary are: president, Mrs. 
J. F. Repass; vice- president, Mrs. C. A. Michaels; 
treasurer, Mrs. B. L. Holladay; recording secre- 
tary, Mrs. Erwin S. Berlin; corresponding secre- 
tary, Mrs. C. D. Moore; Mrs. 
Joseph E. Barrett; and historian, Mrs. Charles Fox 


parliamentarian, 


Graham. 
Mrs. Erwin S. BEr In, 
Recording Secretary. 


Petersburg Auxiliary. 

The Petersburg Medical Auxiliary entertained the 
members of the Camp Lee Medical Auxiliary at tea 
on Tuesday, November 25th, from 4 to 6 o’clock 
in the home of Dr. and Mrs. Wright Clarkson. Mrs. 
Clarkson and Mrs. Henry M. Snead poured tea. 
The house was beautifully decorated in chrysanthe- 
mums and each guest was given a corsage. 

The Auxiliary volunteered as a group and indi- 
vidually to serve in defense work, the members mak- 
ing application for instructions in First Aid, which 
classes are expected to commence immediately. 

Mrs. J. E. HAMNER, 
Chairman, Press and Publicity. 


Mid-Tidewater Auxiliary. 

The quarterly meeting of the Woman’s Auxiliary 
to the Mid-Tidewater Medical Society was held on 
October 28th at the home of Mrs. E. L. W. Ferry 
at Millers Tavern. Mrs. Hawes Campbell, presi- 
dent, presided. After a short business meeting and 
reports from the various chairmen, Mrs. Flanagan, 
State president, gave much valuable information 
through her well-selected topic “This Job of Ours”. 
Mrs. Reuben F. Simms, State treasurer, was also a 
guest and gave a report on the State meeting at Vir- 
ginia Beach. Mrs. Campbell presented the Aux- 
iliary with a silver vase which was won for the 
largest paid-up membership. 

The following chairmen were appointed: Mem- 
bership and Hygeia, Mrs. W. S. Cox; and Publicity, 
Mrs. Paul Pearson. 

Following the meeting, the ladies were guests of 
the doctors at a turkey dinner. 

(Mrs. PAUL) VirctintA McG PEarsoN, 
Publicity Chairman. 
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Book Announcements 


Books received for review are promptly acknowl- 
edged in this column. In most cases, reviews will be 
published shortly after the acknowledgement of re- 


ceipt. However, we assume no obligation in return 


for the courtesy of those sending us the same. 


Immunology. By NOBLE PIERCE SHERWOOD, Ph. 
D., M.D., F. A. C. P., Professor of Bacteriology, Uni- 
versity of Kansas, and Pathologist to the Lawrence 
Memorial Hospital, Lawrence, Kansas. Second Edi- 
tion. St. Louis. The C. V. Mosby Company. 1941. 
639 pages. Illustrated. Cloth. Price $6.50. 


The Toxemias of Pregnancy. By WILLIAM J. DIECK- 
MANN, M. D., Associate Professor of Obstetrics 
and Gynecology, The University of Chicago; At- 
tending Obstetrician, The Chicago Lying-In Hospi- 
tal and Dispensary; ete. St. Louis. The C. V. 
Mosby Company. 1941. 521 pages. With fifty text 
illustrations and three color plates. Cloth. Price 
$7.50. 


Synopsis of Genitourinary Diseases. By AUSTIN I. 
DODSON, M:D., F.A.C.S., Richmond, Virginia. Pro- 
fessor of Genitourinary Surgery, Medical College 
of Virginia; Genitourinary Surgeon to the Hospi- 
tal Division, Medical College of Virginia; Urolo- 
gist to St. Elizabeth’s and St. Luke’s Hospitals; 
ete. Third Edition. St. Louis. The C. V. Mosby 
Company. 1941. 302 pages. Cloth. Price $3.50. 


Synopsis of Allergy. By HARRY L. ALEXANDER, 
A.B., M.D., Professor of Clinical Medicine, Wash- 
ington University School of Medicine, St. Louis; 


Editor of The Journal of Allergy. St. Louis. The 
C. V. Mosby Company. 1941. 246 pages. Cloth. 


Price $3.00. 


I’m Gonna Be A Father! By BOB DUNN (with a lit- 
tle assistance from his wife). Philadelphia. David 
McKay Company. 1941. Sixty-eight pages of car- 
toons. Cloth. Price $1.00. 


Treatment of The Patient Past Fifty. By ERNST P. 
BOAS, M. D., Associate Physician, Mount Sinai 
Hospital, New York City; Chairman, Committee on 
Chronic Illness, Welfare Council of New York 
City; etc. The Year Book Publishers, Inc. Chi- 
cago. 1941. 324 pages. Cloth. Price $4.00. 


The March of Medicine. New York Academy of Medi- 
cine Lectures to the Laity, 1941. New York. Col- 
umbia University Press. 1941. xiv-154 pages. Cloth 
Price $2.00. 


Health Education in Relation to Venereal Disease 
Education, by MAURICE A BIGELOW. A Report 
on a recent important cooperative project between 
the U. S. Public Health Service and the American 
Social Hygiene Association. 32 pages, price 25 
cents. Publication No. A330. 
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Editorials 


P.A.B.A. and Achromotricia 


A. B. A. is the streamlined way of writing paraaminobenzoic acid, a member of the Vitamin B family. 
¢ Achromotricia is a polysyllabic word for the loss of hirsutic pigment, a state of affairs commonly 
known as “turning gray”. P.A. B.A. and achromotricia seem to be related. 

The hopes of a great army of regretfully graying Americans were raised by Dr. B. F. Sieve’s recent 
claims before the Society for Experimental Biology and Medicine at its New York meeting. Basing his 
conclusions on the experience of treating 300 persons with this new drug, he reported dramatic restoration 
of color to the hair when doses of from 100 to 600 mgm. daily of P. A. B. A. were given. He noted also 
that during such therapy pigment returned to the lesions of vitilego, that libido took a jump, sterility and 
impotency retreated, and even the asthmatic wheezed less often. If all this be true, public kudos may ulti- 
mately go to P. A. B. A., and the reigning house of the sulfonamides may tremble for its supremacy in 
popular esteem. It may well be that the desire for the preservation of pigment in hair and skin, the sex 
urge, and the procreative faculty takes precedence in the minds of mortal men and women over their desire 


for life itself. 


Make Haste Slowly 


DN egisestrmecigiee estrogen of high potency, low toxicity, orally effective, has long been a desideratum of 
physicians interested in the therapy of the menopause, amenorrhea, migraine and other related defi- 
ciencies. Because of the published accounts of the clinical efficacy of stilbestrol, doctors were beginning to 
believe that they might shortly lay aside the hypodermic syringe in favor of a cheap and potent tablet. 
While they hesitated for better knowledge of optimum dosage, toxic effects, and comparative strength of the 
product with the known natural estrogens, Hygeia proclaimed the virtues of the synthetic estrogen, and the 
Readers Digest raised the hopes of thousands of menopausal women by a glib account of its virtues. It is 
to be hoped that physicians who yield to the importunities of patients whose knowledge is derived from the 
public press will bear in mind the toxic manifestations of this synthetic drug when used in large doses 
and will remember that the results of wide clinical usage have yet to be assembled and evaluated. 
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Popsy 
Y a happy conspiracy of the Flexners, father and son, we have now a definitive biography of William 

Henry Welch. The senior author, Dr. Simon Flexner, was first a pupil, then an assistant of Welch’s 
in pathology at the Hopkins and later as Director of the Rockefeller Institute for Medical Research enjoyed 
a lifetime association with him. The junior author, James Thomas Flexner, formerly a journalist, will be 
remembered for his recent popular book, Doctors on Horseback. 

The Flexners in this book, unemotional and restrained in its language—possibly in this way best re- 
flecting the character of its subject—bring us step by step, steadily but never tediously, from the unosten- 
tatious entrance to the equally unostentatious exodus of this commanding figure in the heroic age of American 
medicine. We follow the motherless child of a country doctor through the resolution of his adolescent con- 
flicts, his college career at Yale, his medical education at the College of Physicians and Surgeons in New 
York, his wanderjahr in Europe, to his decision to make pathology a life-long profession. We learn of his 
early struggles with ideals and ambitions in New York City where he established the first laboratory of 
microscopic pathology in this country, his research in pathology there and in Europe, and his call to the 
professorship of pathology in the then new Johns Hopkins Medical School. We are given an insight into 
the tremendous range of activities into which his vast energy was poured from that time on. He presided 
for years over the Board of the Rockefeller Institute for Medical Research, he contributed to the health of 
the nation as President of the Maryland Board of Health, as Director of the School of Hygiene at the Hop- 
kins, as President of the National Tuberculosis Association, and as President of the National Committee 
for Health Hygiene. He served in World War I as adviser to the Surgeon General. He was chairman of 
the International Commission which met after the war at Cannes to create an International League of 
Health. His final efforts were made as Director of the Institute of Medical History at the Johns Hopkins. 

Those admirers of Dr. Welch who expect to find in this biography a philosophical estimate, and those 
sentimentalists who desire the sort of hero worship which in our opinion too often spoils otherwise good 
biographical material, will be disappointed . This is a straightforward factual account of a man of action 
who kept his own counsel, had few intimates after a misunderstanding with his best friend, shunned re- 
ligious conformity after early efforts to defend a fundamentalism were supplanted by European humanism, 
who had difficulty deciding on a career but in the end could claim first rank among American contributors 
to medicine. The book is written by members of a very intellectual family whose education and mental 


endowments were in many instances equal to Dr. Welch’s own, and they are more interested in telling what 





he did than in telling what it meant. 

Welch’s foibles, his lack of order, absent mindedness, procrastination, self-indulgence, and personal 
lawlessness, form an almost comic backdrop to the magnificent endowments of heart and mind that set him 
on a pinnacle. His conversational ability, his gift as a clubman to attract and hold all types of men by 
his charming personality, his power as a public speaker, his ability to sell his ideas in markets that brought 
the highest price to the cause for which he pled, his European experience, his very appearance, all contrib- 
uted to make the Welch who has become almost a legendary figure though dead such a short time. That 
he was offered the Presidency of Johns Hopkins University, that it was urged upon him for more than a 


year and that he continued to refuse it, is an interesting commentary upon the man who came to his eightieth 





birthday showered with many honors, decorations and medals and no less than eighteen honorary degrees. 

If one should attempt to find the contribution of Welch to the Hopkins and to American medicine 
one would not find it chiefly in the fields of pathology and bacteriology which claimed the best of his 
earlier years though in both he made commendable contributions. Nor would one find it in the domain 
of public health or of medical history, though in both he was a pioneer and organizer. One would find 
it in his medical statesmanship. He was a man whose imagination and field of activity embraced vast 
expanses of virgin territory. He conceived of development, progress and accomplishment on a scale beyond 
the comprehension of the average man in a similar position. He brought Europe to America at a time when 
Europe had much to give America. 






The reader who did not know Dr. Welch in the flesh will be left wondering by this biography why 





he was called “Popsy”. Perhaps he looked the part, but such terms of endearment would seem to call for 
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a more intimate contact between student and teacher than apparently existed between Dr. Welch and the 
young men of John Hopkins. Except during the early years of his professional life his contacts with students 
were not frequent, familiar or fatherly. Certainly in his later years when this term seems to have come into 
general use, he was too busy with matters of transcendent importance to give more than fleeting attention 
to his professorial duties. ‘“‘Popsy” was an appellation more frequently on the lips of older associates and 
practicing physicians who were his admirers than on the lips of students. This book produces no evidence 
to show that Dr. Welch was the same sort of idol for the young undergraduates that his confrere, Dr. Osler 
in the chair of medicine, proved to be. Nevertheless he is as much a part of America’s great medical 
tradition. 


Progress 
T NOW looks as though Virginia may get her medical examiners within a reasonable length of time. 
The Norfolk County Medical Society gave the necessary impetus to the movement. The Medical Society 
of Virginia acted favorably upon the suggestion of its component society. The legislative committee was 
promptly instructed to take the necessary steps to put the Society’s wish into operation. Dr. Dean Cole, 
the vigorous and far-sighted chairman of this committee, is now actively at work, and results are ex- 
pected. 


Your Country Calls 
AR! Registration of all men up to sixty-five years of age, 


up to forty-five years is now provided for by law. The Procurement and Assignment Service for 
Physicians, Dentists, and Veterinarians, established by Executive Order on October 30, met with the com- 


and for service registration of those 


mittees on preparedness of the medical, dental, and veterinarian professions in Chicago on December 18, 
and planned the immediate enrollment of additional doctors in the Armed Forces of the United States. To 
facilitate the creation of an enlarged pool upon which to call, all who are ready to serve the nation should 
now fill out the accompanying blank and mail it at once to Dr. Sam F. Seeley. Estimates indicate that 
sixty thousand physicians are available for service. 


Societies 


his ideals of Christian living and leadership that 
he has followed throughout his life. In carrying 
on his medical activities, he has quietly gone about 
his work as an example of conscientious and un- 
selfish service to all alike. He has answered 
countless calls for aid in which he knew that his 
returns would be only the appreciation of his 
kind and benevolent service rendered. We, the 
physicians of Southampton County, extend our 
best wishes to Dr. Pope and trust that he may 
have as many more anniversaries. We are unable 
fully to express our gratitude for having him as 
our neighbor, friend and fellow practitioner.” 


The Southampton County Medical Society 

Held its fall meeting on October 29th at Franklin. 
The following scientific program was presented: 
Urinary Tract Infections by Dr. Leroy Smith; Prac- 
tical Points in Allergy by Dr. H. Charles Ballou; 
Otitis Media in Children by Dr. Morgan B. Rai- 
ford; Recent Advances in Medicine by Dr. R. L. 
Raiford; and a motion picture “Otoscopy in the 
Inflammations”. 

Attending physicians were dinner guests of the 
Raiford Hospital Staff, at which time Dr. B. A. 
Pope was honored with the following remarks, in 


: Al gaat : ‘ ft Williamsburg-James City County Medical 
commemoration of his forty-five years of medicine 


Society. 








in Southampton County: 


“Dr. B. A. Pope, a native of Newsoms, returned 
to his home community after graduating from the 
Medical College of Virginia. During his years 
of medical service in his community he has reared 
and educated his family, instilling in his children 


At the last meeting of this Society, the following 
officers were elected for the coming year: President, 
Dr. A. M. Sneed of Toano; vice-president, Dr. E. 
T. Terrell, Jr., of Williamsburg; and secretary- 
treasurer, Dr. I. S. Zfass (re-elected), Williamsburg. 
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The retiring president, Dr. T. B. Henderson, pre- 
sented each member of the Society with an attrac- 
tively framed copy of the famous prayer of Moses 
Maimonides, the noted Hebrew philosopher and phy- 
sician, who lived in Spain from 1135 to 1204. 

The Society meets monthly on the second Friday, 
with the exception of July and August. For the 
past several months, the guest speakers have been 
Dr. J. Warren Sayre of Newport News who spoke 
on “Office Gynecology’; Dr. E. T. Gatewood of 
Richmond, whose subject was “Use of the Sulfona- 
mides in Ear, Nose, and Throat Diseases”; and 
Dr. Frank N. Pole of Richmond who spoke on the 
“Management of Stone in the Ureter”. 

I. S. Zrass, Secretary-Treasurer. 
Lynchburg Academy of Medicine. 

The regular meeting of the Academy was held 
December 1, at the Lynchburg General Hospital, 
with the president, Dr. Powell Dillard, presiding. 

This was the annual business meeting with re- 
ports of the committees. The Academy again au- 
thorized $100.00 to be spent in the library. 

Dr. John Hundley, Jr., automatically succeeded 
to the presidency, and the following were elected: 
Dr. S. H. Rosenthal, president-elect; Dr. Porter 
Echols, vice-president; and Dr. B. H. Kyle and 
Dr. J. W. Devine, Sr., to Board of Trustees for 
three years. The secretary will be chosen by the 
trustees at the January meeting. 

A sound effect, color chrome movie, showing Vita- 
min B Deficiencies, was enjoyed by the members 
and numerous visitors who came in after the busi- 
ness session. 

C. E. Krerer, Secretary-Treasurer. 
Richmond Academy of Medicine. 

The annual meeting of the Academy was held on 
December the 9th, with Dr. W. B. Porter presiding. 
Reports were presented from the various committees 
and the election of officers was held. Dr. Beverley 
R. Tucker will succeed to the presidency at the 
first January meeting. Others serving with Dr. 
Tucker will be Dr. Arthur S. Brinkley, president- 
elect; Drs. Emmett H. Terrell and A. E. Turman 
as vice-presidents; and Dr. G. R. Maloney and Wil- 
liam R. Jordan as new members of the board of 
trustees. 

The usual Christmas dinner followed the meeting. 


Roanoke Academy of Medicine. 
The December meeting of the Academy was held 
on the 1st of the month at Hotel Roanoke and was 
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in the form of a dinner meeting. Following the 
dinner, there were two guest speakers—Dr. Fletcher 
D. Woodward of Charlottesville, who spoke on “The 
Results of Treatment of Malignant Tumors of the 
Larynx, Hypopharynx, Nasopharynx and Sinuses”, 
showing movies of his laryngectomy operation; and 
the other guest was Dr. W. Lowndes Peple of Rich- 
mond, whose subject was “The Results of Radium 
Treatment of Cancer of the Cervix’’. 

Dr. Mortimer H. Williams is president and Dr. 
H. B. Stone, Jr., secretary of the Academy. 


The Medical Society of Northern Virginia 
Met at Front Royal on December the 9th, with 
Dr. J. B. McKee of Winchester, presiding. Dr. 
Dean Cole of Richmond, invited guest, spoke on 
“Pneumonia”. Other speakers at this meeting were: 
Drs. O. W. Carper and L. K. Woodward of Front 
Royal, and Leslie N. Bell and J. B. McKee of Win- 


chester. Dr. J. E. Harris of Winchester is secretary. 


The Fourth District and Southside Virginia 

Medical Association 

Held its regular meeting in Petersburg on Decem- 
ber the 30th, with a good attendance. The meeting 
opened with a social hour at 2:30 p.m., and, after 
the business and scientific session, the members had 
dinner at Hotel Petersburg. Speakers on the scien- 
tific program were: Dr. W. Ambrose McGee, Rich- 
mond, whose subject was “Fetal Hiccoughs”; Dr. 
David C. Wilson, University, “The Early Diagnosis 
of Mental Disease’; Dr. A. M. Showalter, Chris- 
tiansburg, “Professional Collaboration from a Med- 
ical Standpoint”; Dr. Wright Clarkson, Petersburg, 
“New Methods of Diagnosis and Treatment of Can- 
Dr. F. B. Mandeville, Rich- 
mond, “Points About the Roentgen Examination of 


cer of the Uterus’’; 


Brain Tumors That Every Physician Should Know”; 
Dr. Thomas Murrell, Richmond, “The Many Sided 
Problems of Acne”; and Lt. Col. Ernest T. Trice, 
M.C., Richmond, “The Physician’s Responsibility 


in Local and National Defense’’. 


Petersburg Medical Faculty. 

At the annual meeting in November, Dr. J. Boll- 
ing Jones was elected president to succeed Dr. L. S. 
Early. Other officers vice-presidents, Drs. 
Fletcher J. Wright, Jr., and Henry M. Snead; secre- 
tary-treasurer, Dr. Wilbur M. Bowman (re-elected). 


are: 


The court medicale will be composed of the new 
president and the four immediate past presidents— 
Drs. L. S. Early, J. E. Hamner, H. M. Snead and 
Leta J. White. 





wm 
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The South Piedmont Medical Society 

Held its semi-annual meeting in South Boston, 
on the afternoon of November the 19th, with Dr. 
E. E, Barksdale, president, of Danville, presiding. 
The program included the following papers: Our 
Lesson from Nature on the Control and Arrest of 
Pulmonary Tuberculosis by Dr. S. E. Hughes, Dan- 
ville; Sulfanilylguanidine in Bacillary Dysentery— 
a Review of the Literature with Case Report by 
Dr. Ray A. Moore, Hampden-Sidney; A Report of 
2,000 Cases of Blood Examination for Syphilis by 
Dr. H. 
ville; Obesity—Cause, Disability from, and Treat- 
a Review by Dr. John Hundley, Jr., Lynch- 


J. Langston and Miss Evelyn Byrd, Dan- 


ment 
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burg; and a Symposium on Orthopedics by Dr. 
Prentice Kinser of Danville on Treatment of Frac- 
tures of the Os Calcis, Dr. H. R. Bourne of Dan- 
ville cn Treatment of Fractures of the Skull, and 
Dr. C. E. Keefer of Lynchburg on Treatment of 
Fractures of the Femur. The discussion on the 
symposium was opened by Dr. R. V. Funsten, guest, 
from the University of Virginia. 

Following refreshments at the home of Dr. W. C. 
Brann, and a banquet, Dr. R. A. Ross, guest from 
Durham, N. C. 
longed Labor. 

Dr. F. O. Plunkett of Lynchburg is secretary of 


the Society. 


, spoke on the Management of Pro- 





News 


Dates Selected for the State Meeting. 

The Roanoke Academy of Medicine has appointed 
Dr. W. L. Powell of that city as chairman of the 
Local Committee of Arrangements for the 1942 
meeting of the Medical Society of Virginia to be 
held in Roanoke. Hotel Roanoke has been chosen 
as headquarters and the Council has selected Octo- 
ber 5, 6 and 7 as dates for this meeting. 


The Seaboard Medical Association of Vir- 
ginia and North Carolina. 

Held its forty-sixth annual meeting at Virginia 
Beach, December 2-4, with the president, Dr. Wav- 
erly R. Payne of Newport News, presiding. There 
were over one hundred fifty registered and the 
meeting was an excellent one. On the opening eve- 
Governor-elect Darden 
meeting. Wilson, N. C., 
place of meeting and the dates selected are Decem- 
ber 1, 2 and 3. Officers elected for the new year 
are: President, Dr. G. Erick Bell, Wilson, N. C.; 
vice-presidents, Drs. A. A. Burke, Norfolk; Joshua 
Tayloe, Washington, N. C.; John R. Hamilton, Nas- 
sawadox; and Joseph Smith, Greenville, N. C.; and 
secretary-treasurer, Dr. Clarence Porter Jones (re- 


ning, addressed a_ public 


was chosen for the 1942 


elected), Newport News. 


Southern Surgical Association. 

At the annual meeting of this Association at Pine- 
hurst, N. C., early in December, Dr. Barney Brooks 
of Vanderbilt University, Nashville, Tenn., was 
elected president for the ensuing year; Drs. Frank 


S. Johns of Richmond and Foy Roberson of Dur- 
ham, vice-presidents; Dr. Alton Ochsner of New 
Orleans, secretary; and Dr. Charles A. Vance of 
Lexington, Ky., treasurer, the two last named being 
re-elected. Dr. Harry H. Kerr of Washington, D. C., 
retiring president, was named a member of the coun- 
cil, succeeding Dr. Harvey B. Stone of Baltimore, 
Md. It was decided to hold the 1942 meeting in 
Ga., next 


nounced later. 


Married. 

Dr. Arnold F. Strauss and Miss Marjorie Ware 
Spindle, of Norfolk, October 25. 

Dr. Joseph Page Pollard, U.S.N., 
University of Virginia Medical School, and Miss 
Mary Ruth Walker of Burlington, N. C., November 
28, at the Naval Air Station, Pensacola, Fla. 


Savannah, December, dates to be an- 


class of 739, 


Ordered to Army Duty. 

Capt. Charles Henry Henderson of Norton and 
Lt. Herman Frank Oppleman of Richmond have 
been ordered to extended active duty by the Com- 
manding General of the Third Corps Area. Capt. 
Henderson is stationed at Fort Belvoir, and Lt. Op- 
pleman at MacDill Field, Fla. 


Medical College of Virginia News. 

Dr. P. N. Pastore, an alumnus of the class of 
1934, will join the staff of the college January 1, 
1942, as professor of otolaryngology. Dr. Pastore 
received his A.B. degree from the University of 
Richmond before entering medicine. He served two 


[ January, 
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years as an interne in the hospitals of the college 
and has been at the Mayo Clinic since 1936. In 
1939 he received the M.S. degree in his specialty 
from the University of Minnesota. He has served 
sometime as a staff member of the Mayo Clinic. 


The New Jersey Obstetrical Travel Club visited 
the obstetrical department of the college recently. 
Dr. H. H. Ware, Or: associate professor of obstet- 
rics and acting head of the department, acted as 
host to the visitors. The morning was spent in the 
hospital division with clinics in the afternoon. The 
visiting physicians were: Dr. Walter B. Mount, 
Montclair; Dr. Carl H. Ill., Newark; Dr. Nelson 
H. Bigelow, South Orange; Dr. Robert A. Macken- 
zie, Asbury Park; Dr. J. Carlisle Brown, Atlantic 
City; Dr. Edward G. Waters, Jersey City; Dr. 5. A. 
Cosgrove, Jersey City; Dr. Arthur W. Bingham, 
East Orange; Dr. Raymond T. Potter, East Orange; 
Dr. Alfred Meurlin, East Orange; Dr. Everette L. 
Campbell, New York City, and Dr. Dan Geary, 
Morristown. 


The United States Public Health Service has made 
a grant of $5,996.19 for the Saint Philip School of 


Nursing. 


Dr. Wortley F. Rudd, dean of the School of 
Pharmacy, recently returned from an extended 


Southern trip. 


Dr. Harvey B. Haag, professor of pharmacology, 
addressed the American Pharmaceutical Manufac- 
turers’ Association on the subject-of The Role of 
Pharmacology in the Development of Medicines, in 


Washington on December 8. 


Miss E. Louise Grant, dean of the School of 
Nursing, has returned from a four weeks’ tour on 
a travel grant of the nursing schools of the country, 


including the University of Toronto. 


Recent college visitors have been: President 
Charles E. Lawall and Dean Edward J. Van Liere 
of West Virginia University; Dr. Maurice B. Vischer, 
professor of physiology, University of Minnesota; 
Dr. George H. Whipple, dean of the University of 
Rochester Medical School; Dr. Harlan Horner, sec- 
retary of the American Council on Dental Educa- 
tion; and Dr. H. G. Grant, dean of the School of 
Medicine, Dalhousie University, with several of his 


associates. 


Dr. C. C. Coleman, professor of neurological sur- 
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gery; Dr. I. A. Bigger, professor of surgery; Dr. 
Harry J. Warthen, associate professor of surgery; 
and Dr. Frank S. Johns, professor of clinical sur- 
gery, attended the meeting of the Southern Surgical 
Association, Pinehurst, North Carolina, on Decem- 
ber 9. Dr. Coleman presented a paper on Treat- 
ment of Compound Fractures of the Skull and Dr. 
Warthen spoke on Gas Gangrene. Dr. Frank Johns 
was elected vice-president of the Association and Dr. 
H. Page Mauck, professor of clinical orthopedic 
surgery, was elected to membership in the Associa- 
tion. 


Dr. William B. Porter, professor of medicine, and 
Dr. I. A. Bigger, professor of surgery, attended the 
meeting of the. Seaboard Medical Association at Vir- 
ginia Beach. Dr. Porter read Dr. Bernard Kinlaw’s 
paper at the meeting due to Dr. Kinlaw’s untimely 
death. 


Dr. Porter P. Vinson, professor of bronchoscopy, 
attended the annual meeting of the Alumni Associa- 
tion of the Mayo Foundation recently. His presi- 
dential address was Traditions in Medicine. Dr. 
Vinson also gave a paper on Diagnosis and Treat- 
ment of Cardiospasm at the meeting of the Calhoun 
County Medical Society, Anniston, Alabama, and 
another at the symposium on gastro-enterology at 
the University of Virginia on Diseases of the Eso- 


phagus. 


Dr. C. C. Coleman, professor of neurological sur- 
gery, attended the meeting of the Seaboard Air Line 
Railway Surgeons’ Association at Jacksonville, Flor- 
ida, giving a paper on Prevention of Infection of 


Acute Head Injuries. 


Alpha Omega Alpha honorary medical society 
presented Dr. Edward D. Churchill, John Homans 
professor of surgery, Harvard Medical School, on 
its annual lectureship. Dr. Churchill spoke on 
Some Fundamental Principles Underlying Surgery 
of the Lungs, in the Simon Baruch Auditorium. 
Following the afternoon lecture a banquet for new 
initiates was held at the Commonwealth Club. 


News From University of Virginia, Depart- 
ment of Medicine. 

A bequest of $13,432 has been received from Mr. 
William E. Hopkins, the income from which is to 
be used for the purchase of medical books and 
medical journals for the library and medical school. 


The Twenty-eighth Postgraduate Clinic Sympo- 
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sium on Gastro-Enterology was held at the Univer- 
sity of Virginia Hospital on Friday and Saturday, 
November 14 and 15. Lectures were given by Dr. 
Porter P. Vinson, professor of bronchoscopy, esopha- 
goscopy and gastroscopy, Medical College of Vir- 
ginia; Dr. Julian M. Ruffin, associate professor of 
medicine, Duke University; Dr. Chester M. Jones, 
clinical professor of medicine, Harvard University; 
Dr. T. T. Mackie, assistant clinical professor of 
medicine, College of physicians and Surgeons; Dr. 
Warren T. Vaughan, director, Vaughan-Graham 
Clinic, Richmond, Virginia; Dr. William Osler Ab- 
bott, associate in medicine, University of Pennsyl- 
vania. 


Dr. Vincent Archer attended the meeting of the 
American Roentgen Ray Society at Atlantic City, 
New Jersey, on November 16. He was the chair- 
man of the Scientific Exnibit Committee and a mem- 
ber of the program committee. 


The Eighth Annual Postgraduate Course in Oph- 
thalmology and Otolaryngology was given at the 
Medical School on the four days, December 2 to 5. 
Lectures were given by Dr. Frank B. Walsh, asso- 
ciate professor of ophthalmology, Johns Hopkins 
University; Dr. Derrick Vail, professor of oph- 
thalmology, University of Cincinnati; Dr. Algernon 
B. Reese, attending surgeon, institute of Ophthal- 
mology, New York City; Dr. Edward A. Looper, 
professor if diseases of the nose and throat, Uni- 
versity of Maryland; Dr. Eugene Landis, professor 
of medicine, University of Virginia; Dr. E. P. Leh- 
man, professor of surgery, University of Virginia; 
Dr. Louis H. Clerf, professor of laryngology and 
broncho-esophagology, Jefferson Medical College; 
Dr. Karl M. Houser, professor of otolaryngology, 
University of Pennsylvania; Dr. H. B. Mulholland, 
professor of practice of medicine, University of Vir- 
ginia; Dr. J. Edwin Wood, professor of practice 
of medicine; Dr. W. H. Pearson, orthodontist to the 
University of Virginia Hospital. 


On November 25, Dr. Hugh Hampton Young, 
director of the Brady Urological Clinic, Johns Hop- 
kins University Hospital, delivered an address be- 
fore the Pi Mu Chapter of Phi Chi. He spoke on 
“The Problems in Prostatic Surgery” and ‘Some 
Hermaphrodites I Have Met and Operations Car- 
ried Out to Make Them Happy”. 


Dr. Edwin P. Lehman presented a paper before 
the meeting of the Southern Surgical Association in 
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Pinehurst, North Carolina, on December 9-11, on 
the subject “Annular Pancreas As a Clinical Prob- 
lem’’. 

Congress on Industrial Health. 

Industrial health is of greater interest to the peo- 
ple of this country now than at any time in its his- 
tory, because of the vast amount of defense work 
which is being done. For this reason, the fourth 
annual Congress on Industrial Health, to be held 
in Chicago, January 12 and 13, should prove most 
timely and interesting. This is being sponsored by 
the American Medical Association and the meetings, 
which will be held at the Palmer House, will be 
open to physicians and others interested in indus- 
trial health, and there will be no registration fee. 

Program for the meeting appeared in The Jour- 
nal of the American Medical Association for De- 
cember the 6th. 


Dr. S. H. Rivers, 

For sometime located at Calvin, has obtained a 
leave of absence for a year to look after industrial 
work for the Clinchfield Coal Corporation at Dante. 


Laboratory Evaluation Study for Serology. 

An evaluation study of serodiagnostic tests for 
syphilis for the approval of laboratories performing 
such tests in compliance with the requirements of 
the premarital examination law will be conducted 
sometime during the month of January. This study 
is being made again in compliance with Section (d) 
of the Premarital Examination Law which became 
effective August 1, 1940, and is as follows: 

“Serological tests required by this section shall 
be made by the State Department of Health or by 
a laboratory approved for such purpose by the State 
Health Commissioner; serological tests used shall: be 
such as are approved by the State Health Commis- 
sioner.” 

All laboratories operated privately by physicians, 
technician serologists, hospitals, city and county 
health departments are invited to participate in this 
study. Those laboratories desiring approval should 
communicate with the State Department of Health. 
The exact date, instructions, and other information 
pertaining to the evaluation study will be sent to 
all city, county, private, and semi-private labora- 
tories wishing to participate in the study. 

Dr. M. H. Mund, 

Of Martinsville, is now in St. Louis where he is 
taking postgraduate work in diseases of the ear, nose 
and throat. 

















1942] 


Dr. V. E. Lascara, 

Who practiced for a time in Norfolk, later join- 
ing the Medical Corps of the Army, has been re- 
leased from active duty and has joined the staff of 
the Central State Hospital at Petersburg. 


1942 Essay Contest. 

The Mississippi Valley Medical Society offers 
annually a cash prize of $100.00, a gold medal, 
and a certificate of award for the best unpublished 
essay on any subject of general medical interest 
(including medical economics) and practical value 
to the general practitioner of medicine. Contestants 
must be members of the American Medical Associa- 
tion who are residents of the United States. The win- 
ner will be invited to present his contribution before 
the next annual meeting of the Mississippi Valley 
Medical Society at Quincy, IIl., September 30, Octo- 
ber 1, 2, 1942, the Society reserving the exclusive 
right to first publish the essay in its official publi- 
cation—the Mississippi Valley Medical Journal (in- 
corporating the Radiologic Review). All contribu- 
tions shall not exceed 5,000 words, be typewritten 
in English in manuscript form, submitted in five 
copies and must be received not later than May 1, 
1942. Further details may be secured from Harold 
Swanberg, M. D., Secretary, Mississippi Valley 
Medical Society, 209-224 W. C. U. Building, 
Quincy, Illinois. 


Another Service for Dr. Riggin. 
Governor Price has appointed Dr. I. C. Riggin, 
State Health Commissioner, as chief of Emergency 
Medical Services, with authority to organize Vir- 
ginia communities against possible bombings and 
other disasters, dealing generally with the medical 
phases. Dr. Riggin designated Dr. William Gross- 
mann, director of the Bureau of Communicable Dis- 
eases, as liaison officer to contact the various com- 
munities and he at once started upon this work. 


National Social Hygiene Day 

Will be observed throughout the country on Feb- 
ruary the 4th by meetings, radio broadcasts, and 
special publicity in newspapers and periodicals, as 
part of the fight against syphilis and gonorrhea and 
conditions favoring their spread. This year’s theme 
is “Keep America Strong, Help Build Better 
Health”. The American Social Hygiene Associa- 
tion, 1790 Broadway, New York, will be glad to 
assist local communities in the preparation of pro- 
grams for the day. 
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Dr. Hugh C. Henry, 

Richmond, has been appointed as a member of a 
committee which will prepare a history of American 
psychiatry for the American Psychiatric Association. 
It is hoped to complete the document by the centen- 
nial meeting of the Association in Philadelphia in 
1944. 


Dr. A. Wilson Brown, 

First full-time venereal disease control officer for 
Richmond, recently resigned his position in this city 
to locate in Pocahontas. 


Loss by Fire. ’ 

In a large fire at Mathews, the last of November, 
Drs. John R. Gill and N. D. Nelms were among 
those to suffer the loss of their offices. 


Dr. John T. R. Sweeney, 

Richmond, has been elected chairman of the City 
Democratic Committee for two years, succeeding 
Colonel Robert T. Barton, Jr., resigned. 


Dr. Maxwell Edward Lapham, 

Dean of the School of Medicine of Tulane Uni- 
versity, has reported for active duty as a lieutenant 
commander in the United States Naval Reserve, to 
serve as assistant to the medical officer of the Eighth 
Naval District. 

Dr. Lapham has many friends in this State who 
will be interested in hearing of him. He gave courses 
of instruction in obstetrics for over two years to 
practicing physicians in Virginia under auspices of 
the State Society, the University of Virginia and the 
Medical College of Virginia, later giving a similar 
course in obstetrics to physicians in Mississippi, 
after which he located in New Orleans. 


Doctors Wanted— 

This office is constantly receiving requests from 
various sections of the State for physicians. Those 
contemplating changes or on the lookout for loca- 
tions might write this journal, 1200 East Clay 
Street, Richmond. 


Position Wanted— 

Medical Technologist. Thoroughly trained and 
experienced. Prefers hospital laboratory. Available 
at once. Write “Technologist”, care VIRGINIA MED- 
IcAL MONTHLY, 1200 East Clay Street, Richmond. 
(Adv.) 
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For Sale— 

Model F, General Electric Portable X-Ray Ma- 
chine. In excellent condition. Complete, with hand 
fluoroscope. Price $425.00. James P. King, Rad- 


ford, Virginia. (Adv.) 


Obituaries 


Dr. Greer Baughman, 

Long prominent as a physician and citizen in 
Richmond, died December 2nd, after an illness of 
several weeks. He was born in this city in Feb- 
ruary, 1874, and studied medicine at the Medical 
College of Virginia, graduating in the class of °97. 
Following this, he studied abroad and, upon his 
return became associated with the teaching staff of 
his alma mater where he had been professor of 
obstetrics since 1915. During the World War, he was 
attached to Base Hospital No. 45, with the rank of 
captain. He was a past president of the Richmond 
Academy of Medicine, a former vice-president and 
chairman of an important committee in the Medical 
Society of Virginia, one of the founders of Stuart 
Circle Hospital, this city, and identified with numer- 
ous medical and social organizations. He was also 
a former president of the Community Recreational 
Association and always took an active part in this 
civic work. He is survived by his wife and three 


children. 


Dr. Sidney Lockhart Scott, 

Prominent Fredericksburg physician, died sud- 
denly at his home on December the 16th, of a heart 
attack. His health had not been good for several 
years, though he had kept up his work as far as 
possible. Dr. Scott was sixty-two years of age and 
had graduated in medicine from the University of 
Virginia in 1901. He served for a short time as 
lieutenant in the U. S. Navy, after which he took 
up private practice in Fredericksburg. He was in- 
terested in many civic affairs, being among the early 
advocates for establishing the National Battlefield 
Park there, and was an ex-president of that associa- 
tion as also of the local Chamber of Commerce. 
He was, too, a charter member and former president 
of the Kiwanis Club and a member of the Elks 
Lodge. Two children survive him. 


Dr. John W. Bolen 

Of Galax, for many years a member of the Medi- 
cal Society of Virginia, died on November the 2nd, 
of coronary sclerosis. He was eighty-one years of 
age, and graduated from the Medical College of 
Virginia in 1885. 


Dr. Vernon Leslie Litsinger, 

Farnham, died on October the 14th of heart dis- 
ease. He was fifty-eight years of age and a gradu- 
ate of the Maryland Medical College, Baltimore, in 
1912. He was an active member of the Northern 
Neck Medical Society and for a time was a mem- 
ber of the Medical Society of Virginia. 


Dr. Don Creed Wills, 

For many years a well known physician of Nel- 
son County, died November the 23rd at his home 
at Arrington, at the age of sixty-eight. He gradu- 
ated from the Medical College of Virginia in 1918 
and was for a time a member of the Medical Society 


of Virginia. His wife and a daughter survive him. 


Dr. Charles Joseph Sager, 

Woodstock, died of cerebral hemorrhage on Octo- 
ber the 24th. He was sixty-eight years of age and 
a graduate of the Medical College of Virginia in 


1898. 


Dr. Herman Henry Moore, 

Retired physician of Markham, died October the 
20th, at the age of sixty-one years. He was a grad- 
uate in medicine from the University of Toronto, 
Toronto, Canada, in 1908, and from the Detroit 
College of Medicine in 1909. 


Dr. Casper Walker Jennings, 

Well known eye, ear, nose and throat specialist of 
Greensboro, N. C., died at his home in that city 
on November the 22nd. He was forty-eight years 
of age and graduated from the Medical College of 
Virginia in 1916. He is survived by his wife and 


three children. 


Dr. George Fordham, 

Powellton, W. Va., died October the 4th, at the 
age of sixty-three, death being due to coronary oc- 
clusion. He graduated in medicine from the Uni- 
versity of Virginia in 1907 and had taken an active 
part in medical affairs in his community, being a 
past president of his county medical society. He 
was also a veteran of the Spanish American and 
World Wars. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 





STAFF 
a es Deena PE Oe. ceaceacuoducsoucesusunee Surgery and Gynecology 
A is as as ip crm enralaneain contac General Surgery and Proctology 
nt ars PUNE, RS Tio in ec nin cin ia ccmcsreinien geass Internal Medicine 
Te es IS, Os PR aes i rich eetenkecccemuu Consultant in Internal Medicine 
SIE es NS Tin Sik ek its dete ettnctcnnccsesacensneaenaenaban Urology 
CELE, DENN, BE, Dv ic cian ocaccumnddadedsnwuiuecusacabecessaenanaeas Urology 
ee SIN OR Gs oo a atc dnndeas aban ci ease ae eanmnmeme Roentgenology 
Di. SEES Di cintcdcinnn pea oanundaacwdenen ane ceaninnd aoe een ee nie Roentgenology 
Is aa I a as sacs cass was a lar Ah pi mn mae Hs cs ce Roentgenology 
RNIN SONI on icici abe Seana meds Asai an ele Medical Illustration 
VISITING STAFF 
SON 3. Wee: GR PE. Blin st deca onde cbce ce nncenscdceccanesdeeueneneed Surgery 
aids Ss UA II dec sc cin cone cata dasa enhanc nites sa tagiesLascageisa here aeat a Internal Medicine 
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Rees: P.O, TBs TN. Din nick si ree cicccdnndatcnesmeccnctionceasagucene Urology 
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ADMINISTRATION 
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The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL CF NURSING 
The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DIRECTOR OF NURSING EDUCATION. 

















Gill Memorial Eye, Ear and Throat Hospital, Inc. 


presents its sixteenth Annual Spring Graduate Course in Ophthalmology, Otology, 
Rhinology, Laryngology, Facio-Maxillary Surgery, Bronchoscopy and Esophagoscopy, 
from April 6th to 11th, 1942. 

THE FACULTY 

Guest Members 


Dr. GeorGe E. SHAMBAUGH, JR... Chicago, II. Dr. JoHN R. RICHARDSON _ ~~~ Boston, Mass. 
Dr. GeorGE M. CoaTEs__---- Philadelphia, Pa. ie. . B. PU wPeY os 3oston, Mass. 
Dr. Norton CANFIELD_._-_._New Haven, Conn. De. BD. ¥. AGVSs.............. 9h Lome, Mo. 
Dr. JouN F. ErpMANN_----New York, N. Y. Dr. Harvey E, THorPe_------- Pittsburgh, Pa. 
De. W. BE. Geers... 3. Milwaukee, Wis. Dr. WENDELL L. HuGHEs_---New York, N. Y. 
Dr. Epwin N. Broyies_------ Baltimore, Md. De: East L. Bueey.......... 3altimore, Md. 
Dr. W. GAYLE CRUTCHFIELD, Dr. EpMUND SPAETH-------- Philadelphia, Pa. 

Charlottesville, Va. Dr. R. TownLey Paton.-..New York, N. Y 


Dr. WARREN Davis--------- Philadelphia, Pa. Dr. Punto Montatvan_----New York, N. Y. 


Resident Members 


De. Einvane G: Gpa.i..<...... Roanoke, Va. Dr. JAMES H. GRESSETTE_-.------ Roanoke, Va 


For further information address Superintendent. 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Box 2467, Roanoke, Virginia 
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THE TUCKER SANATORIUM, Incorporated 


TE Tha 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 


and James Asa Shield. Departments of Physiotherapy. 























STUART CIRCLE HOSPITAL 


413-21 Sruart CircLe 
RICHMOND, VIRGINIA 


Medicine: 
ALEXANDER G. Browy, Jr., M. D. 
Osporne O. AsHworTH, M. D. 
ManrFrep CALL, III, M. D. 
M. Morris PiIncKNEY, M. D. 
ALEXANDER G. Browy, III, M. D. 


Obstetrics: 
Greer BAUGHMAN, M. D. 
Ben H. Gray, M. D. 
Wa. Durwoop Succes, M. D. 
Sporswoop Rosrns, M. D. 


Ophthalmology, Otolaryngology: 
CuiFTON M. MILter, M. D. 
W. L. Mason, M. D. 


Pediatrics: 

Atcrz S. Hurt, M. D. 

CHas. Preston MAncus, M. D. 
Physiotherapy: 


Exsa Lancg, B. S., Technician 
MarcaretT Corstn, B. S., Technician 


Surgery: 
CHARLES R. Rosins, M. D. 
Stuart N. Micnaux, M. D. 
RoserT C. Bryan, M. D. 
A. STEPHENS GRAHAM, M. D. 
CuHar es R. Rosins, Jr., M. D. 


Urological Surgery: 
FRANK Pore, M. D. 
MarsHALL P. Gorpon, Jr., M. D. 


Oral Surgery: 
Guy R. Harrison, D. D. S. 
Pathology: 

REGENA Beck, M. D. 
Roentgenology and Radiology: 
Frep M. Honpesgs, M. D. 

L. O. Sngap, M. D. 

R. A. Bercer, M D. 
Medical Artist: 

Dorotuy Booru 
Executive Director: 

HERBERT T. WAGNER, M. D. 
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WESTBROOK SANATORIUM 


Richmond, TELEPHONE, DIAL 5-3245 Virginia 





Main Building, South View. Cedar Lodge. 


STAFF 
Department for Men Department for Women 
J. K. Hart, M. D. P. V. ANDERSON, M. D. 
O. B. Darpen, M. D. E. H. Wriutams, M. D. 
E. H. ALDERMAN, M. D. Rex BLANKINSHIP, M. D. 


The scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of the various types of nervous and mental disorders and to the addictions to 
drugs and to alcohol. 


The medical staff devotes its attention entirely to the patients in the sana- 
torium. 


The institution maintains a school for trained attendants in which instruc- 
tion in the care of the nervous and mental is emphasized. 


There are twelve separate buildings for patients with 150 beds. Satisfactory 
and congenial grouping of patients is thereby made easy. 


The grounds are extensive, the institution owns a considerable acreage, and 
it is consequently able to control its immediate neighborhood. 


Rooms may be had single or en suite. There are a few small cottages de- 
signed for the use of individual patients. 


A comprehensive examination is made of each patient. The hydrotherapy 
equipment is complete. A teacher gives practical daily instruction to small.groups 
in the arts and crafts. Helpful occupation in the out-of-doors for the men pa- 
tients is afforded by the truck farm, dairy, and in the poultry yards. 


There are bowling, tennis, croquet, pool, and a weekly movie and dance. Spe- 
cial information and rates are available for physicians. 














17 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 























Medical College of Virginia 


Hospital Division | | 


JOHNSTON-WILLIS | Richmond, Virginia 
HOSPITAL Ht || | 


RICHMOND, «+ _ VIRGINIA ||| Single private rooms and rooms for 
two and four patients on the private 
floors are provided at reasonable rates. 





| Accommodations for treatment of pa- 


+. 


tients in public wards are also available. 


| Medical College of Virginia 
A MODERN GENERAL HOSPITAL | Hospital — 

| Dooley Hospital 
PRIVATELY MANAGED | 


A TOE THE Saint Philip Hospital 
SITUATED IN THE QUIE eran B , 
WEST END RESIDENTIAL SECTION Sutpetions Caguntenen 








Lewis E. Jarrett, M.D., Director 









































McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND, - - - - - - - - VIRGINIA 


. . » MEDICAL AND SURGICAL STAFF... 




















General Medicine Urology Obstetrics 
James H. Smirtn, M.D. Austin I. Dopson, M.D. ee Sa M.D. 
oa stone Ane Cuas. M. Netson, M.D. WwW. Stoceme EVANS, MD. 
ARGARET NoLTING, M.D. 
Joun P. Lyncu, M.D. Otslargngelegy Roentgenology 
Tuos E. Hucues, M.D. J. Ltoyp Tass, M.D. 
Orthopedic Surgery 
Wu. TATE GRAHAM, M.D Canoes Seneney Dental Surgery 
Janus T. Tucker, M D.- Stuart McGurrg, M.D. Joun Bett WitiaMs, D.D.S. 
° . 4 ai Ww. LOWNDES PEPLE, M.D. Guy R. HARRISON, D.D.S. 
Pathology WessTER P. BARNES, M.D. Ophthalmology 
J. H. ScHerer, M.D. Puitip W. Open, M.D. Francis H. Lez, M.D. 
| 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 





A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 





FRANK A, StTRICKLER, M. D. Witey D. Lewis, M.D. James P. Kino, M. D. 


























Doctors! Send us your orders for Letter Heads, 
Envelopes, Bills, and other printing needs. We as- 
sure you of Excellent Service, Fine Quality Work 
and Right Price. Will be glad to send prices if you 


will send us samples of your needs mentioning quan- 
tities ordered. Mail them NOW. 


THE WILLIAMS PRINTING COMPANY 
11-13-15 N. Fourteenth Street Richmond, Va. 
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When electroencephalography records the brain 
potential of epileptic patients prior to and after 
the use of Kapseals Dilantin Sodium, the oscillo- 
graph usually depicts more normal brain waves. 
Furthermore, seizures diminish in frequency and 
severity. As a result of this, the patient’s general 
attitude and behavior are favorably influenced 
and he is permitted to enjoy a more normal life. 


A combined report of thirteen clinicians states 
that in 404 out of 595 epileptic patients, Dilantin 
Sodium was more effective than other anti- 
convulsants’. Its value in patients not responding 
sade thie alencnt <zulatures ofier the to other medication has been reported”. All in all, 
OT Te Ten ee Seiteet AENEN ola eh Dilantin Sodium (phenytoin sodium), a product of 
enetomical volume of 1695, credited te long and systematic research in clinic and labora- 
H. Ridley—“‘The Anatomy of the Brain tory, marks a definite forward step in the manage- 
ment of epilepsy. Complete details upon request. 


1. Council Report: J.A.M.A., 113: 1734, 1939 


2. Merritt, H. H. & Putnam, T. J.: A. J. Psychiat., 96: 1023, 1940 


KAPSEALS 


DILANTIN SODIUM 


A product of modern research offered to the 
medical profession by 


PARKE, DAVIS & COMPANY 


Detroit, Michigan 
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THE SLOWER-BURNING 
CIGARETTE MEANS LESS 
NICOTINE IN THE SMOKE! 





M-... physicians concede that the leading constituent of cigarette smoke 
from a physiologic standpoint is nicotine. 
Medical—research authorities* find that the slower-burning cigarette pro- 


** show that Camels 


duces less nicotine in the smoke. Camel's scientific tests 
burn slower and that the smoke of Camels contains less nicotine than the average 
of the other brands tested. 

When suggesting a program to improve a patient’s smoking hygiene, you may 
find it of value to recommend Camel, the slower-burning cigarette. 

Camel offers a double advantage: Besides the reduction of nicotine intake 
(and all that this implies in the lessening of physiologic irritation) , Camel gives 
more assurance of your patients’ cooperation. Camel’s slower-burning, costlier 


tobaccos maintain the essential “pleasure factor” in smoking. 


*J.A.M.A., 93:1110, October 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
** The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


A RECENT ARTICLE by a well-known physician in a national medical journal 
presents new and important information on the subject of cigarette smoke and 
the burning rate of cigarettes. A comprehensive bibliography is included. Let 
us send you a reprint of this article for your own inspection. Write to Camel 
Cigarettes, Medical Relations Division, 1 Pershing Square, New York City. 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 
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Gilliland 


DIPHTHERIA-TETANUS TOXOID 


(Combined) Alum Precipitated 


For Simultaneous Active Immunization 
Against Diphtheria and Tetanus 


The recommended dose is 1.0 cc. injected subcutaneously, pref- 
erably in the region of the deltoid. After an interval of two or 
three months this dose is repeated. 


Immunity is established three or four weeks after the second dose. 


Supplied in one and five immunization packages. 


PERTUSSIS VACCINE 


Double Strength 
20,000 Million Killed Organisms per cc. 


Prepared from hemolytic strains of B. pertussis which are tested 
for antigenicity by their ability to produce necrosis in the rabbit 
skin and their agglutinability to Phase I Serum. 


Method of preparation is according to the general methods of 
KENDRICK, MADSEN and SAUER, modified according to spe- 
cial technique developed in our laboratories. 


Supplied in one and four immunization packages. 


IMMUNE GLOBULIN (Human) 


For the prevention, modification and early 
treatment of measles. 


Concentrated and refined to reduce dosage and inert proteins. 
Each lot represents the pooled globulin from a large number of 
placentas thus insuring uniformity in potency. The results ob- 
tained from this globulin should be consistent. 


Supplied in 2 cc. and 10 ce. vials. 


Literature and prices sent upon request 


THE GILLILAND LABORATORIES, INC. 
MARIETTA, PA. 
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Tons of Liver reduced to 
thimble-fuls of concentrate for the — 


Yo 


ferisiie), bea 
SERVICE | 





PerRNiIcious ANEMIA PATIENT 


“™ STORY OF LIVER and pernicious anemia seems old today, 
yet less than 15 years have passed since the original an- 
nouncement of MINOT and MURPHY. 

During this period the search for more effective liver 
therapy has been pursued by many workers. Isolation of the 
active principle of liver has been their goal. 

In 1929 COHN succeeded in preparing the first experimen- 
tal injectable liver extract. In 1931 Lederle made a significant 
contribution with the first Council-accepted, commercially 
available liver extract for intramuscular use. Liver therapy 
was thus revolutionized! Subsequently, extracts of greater 
and greater concentration have resulted from Lederle’s con- 
stant quest for a better understanding of the antianemic 
substance. 

Tons of liver are used daily in the production of Lederle’s 
“1 cc. CONCENTRATED SOLUTION LIVER EXTRACT” 
and other liver preparations. A veritable blessing for the 
pernicious anemia patient who benefits by the high potency, 
convenience, and great saving afforded by these contribu- 
tions to medicine. 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N.Y. 
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KOROMEX DIAPHRAGM 







ye KOROMEX 

JS@ TRIP-RELEASE INTRODUCER 

TIP TURNS 
ON SWIVEL 


Holla -Rantos | 


any, Jn 


551 Fifth Avenue New York, N.Y. | 
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Think of the changes that have 
taken place in prescription writ- 
ing in the past 70 years—liver 
extract, sulfanilamide, vitamins 
to name but a very few 
new ones. Yet VALEN- 
TINE’S MEAT-EXTRACT, 
unchanged, is used today 
by prominent men in the 
medical profession as it 


: | was in 1872. 
Every Prescription 
Double-Checked VALENTINE’S MEAT- 


|] EXTRACT is easily re- 
| | tained and useful in many 
|| cases with impaired di- 
| gestion or assimilation. 














Alexandria Norfolk PALATABLE 
Ga oad READILY ASSIMILATED 
ortsmou 

eneaies Pesaspa EASILY ADMINISTERED 

Fredericksburg Roanoke — : 

Harrisonburg Staunton 

a, sme Valentine’s Meat Juice Co. 
Winchester RICHMOND, VIRGINIA 


























86c out of each $1.00 gross income 
used for members benefit 


* eten PHYSICIANS CASUALTY ASSOCIATION 
Every Virginia Doctor Should PHYSICIANS HEALTH ASSOCIATION 
Have These Books! 


The history of medicine in the Old Common- | alm 


wealth from Jamestown to the beginning of the ° > 
present century is a work every doctor should be MAN 
proud to own. Complete and intensely interesting. 







Hospital, Accident, Sickness 


INSURANCE 


For Ethical Practitioners Exclusively 


Me dicine In Virgini a (56,000 POLICIES IN FORCE) 


. Fo 
In 3 Volumes Liberal Hospital Expense Coverage —_ 19.00 


per year 





plc). 
on nwt 











Published under Auspices of =o 
Medical Society of Virginia $5,000.00 accidental death $32.00 


$26.00 weekly indemnity, accident and sickness per year 




















Reduced price to members of the $10,000.00 accidental death $64.00 
Medical Society of Virginia $50.00 weekly Indemnity, accident and sickness — per year 
3 Volumes for $9.75 For 
idental death 96.00 
ne Sener $15, 000. ).00 accidenta accident and sickness poo 
ist Vol 17th Century—$2.75 
pace <ciienen. oti Century—$3.50 39 years under the same management 
3rd Volume—19th Century—$3.50 $2,000,000 INVESTED ASSETS 


$10,000,000 PAID FOR CLAIMS 


Order through $200,000 deposited with State of Nebraska for 








Medical Society of Virginia protection of our apne ma 
1200 East Clay Street, Diahiiity noel ost be Reed & oe Ge 
Richmond, Virginia. Send for applications, Doctor, to 




















400 First National Bank Building - Omaha, Nebraska 
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Miller and Rhoads Department For The Fitting Of 





SUPPORTS 


Where separated from all other departments, 
the patient may be properly, and scientif- 
ically fitted .. . with the aid of our Camp- 
trained fitters . . . Surgical supports of any 
type, from general wear to prescription cor- 
setry. Every care and attention is devoted 
to careful fittings. Every care is exercised in 
carrying out Doctor’s prescriptions. Au- 
thorized Camp Service . . . Second Floor. 


Writer «+ broads 


THE SHOPPING CENTER 























THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


OBSTETRICS AND 
GYNECOLOGY 


A full time course, in obstetrics: lec- 
tures; prenatal clinics; witnessing nor- 
mal and operative deliveries; operative 
obstetrics (manikin). In gynecology: 
lectures; touch clinics; witnessing opera- 
tions; examination of patients pre-opera- 
tively; follow-up in wards post-cperatively. 
Obstetrical and gynecological pathology. 
Regionalanesthesia (cadaver). Attendance 
at conferences in obstetrics and gyne- 
cology. Operative gynecology (cadaver). 





| PHYSICAL THERAPY 


Didactic lectures and active clinical ap- 
plication of all present-day methods of 
physical therapy in internal medicine, 
general and traumatic surgery, gyne- 
cology, urology, dermatology, neurology 
and pediatrics. Special demonstrations in 
minor electro-surgery, electrodiagnosis, 
fever therapy, hydrotherapy including 
colonic therapy, light therapy. 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York City 
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For eighty-two years John Wyeth and Brother have been manufacturing quality pharmaceuticals. During this 
period the integrity of the physician's prescription has been maintained by a policy of strict ethical promo- 
tion. Wyeth products are not known to the laity. Emphasis is placed on research and production control so 


s. 


that standardized potency and therapeutic effect are always obtained when the physician writes "Wyeth's. 


The name Wyeth's is Reg. U. S. Pat. Off. 
Jo n I; /, y¢ th and : Bye lhen, ‘ , YF; hiladelfihia 
c 
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In the past a frequent complaint 
from mothers was the expense in- 
curred when the large bottle of an- 
tiricketic was accidentally upset. 





can't Apill MEAD’S 


OLEUM PERCOMORPHUM 


Even if the bottle of Mead’s Oleum Percomorphum is accidentally tipped over, there is no loss 
of precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper* 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 


Mead’s Vacap-Dropper will not break 
even when en is tipped over or 
dropped. No glass dropper to become 
rough or serrated. 


No “‘ messiness”’ 


Mead’s Vacap-Dropper protects 
against dust and rancidity. (Rancidity 
reduces vitamin potency.) Surface of 
oil need never be exposed to light 
and dust. This dropper cannot roll 
about and collect bacteria. 


Accurate 


This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 


No deterioration 


Made of bakelite, Mead’s Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber bulb, 
as with ordinary droppers, and deter- 
iorating both oil and rubber. No 
glass or bulb to become separated 
while in use. 


*Supplied only on the 50 ¢.c. size. the 10 ¢.c. size is still supplied with the ordinary type of dropper. 


MEAD’S OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 





How to Use 
MEAD'S 


Vacap-Dropper 


Remove bothtop and side caps. 
Wipe dropper tip. Place fore- 
finger firmly over top opening 
and regulate rate of flow by 
varying the degree of pressure. 

eum Percomorphum is best 
measured into the child’s 
tomato juice. This is just as 
convenient and much safer 
than dropping the oil directly 
into the baby’s mouth, a prac- 
tice which may provoke a 
coughing spasm, 





Pléase enclose professional card when requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons 
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